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A YEAR IS ENDED—A YEAR BEGINS 


OME record of the service rendered to The men and women in the House and on 
humanity by osteopathy in the past twelve the Board set the course for the Associa- 
months is found in the reports of officers and tion. The men and women elected, employed, 
committees, and the proceedings of the House and appointed to carry out the directions, are 
of Delegates, published in this number of the the servants of the Association. They have 


Journat. These embody not only the record undertaken to set forth herein both an ac- 


of things past, but also a picture of accom- 
plishments hoped for in the year already well counting and a blueprint. It is both a privi- 
begun. lege and a responsibility of every.member of 


Recommendations made and adopted are the Association to study these PageNts and 
recorded. Policies adopted by the House, and proceedings, that he may more intelligently 
directions given by it are reported. Perhaps help to direct the future progress of the pro- 
equally important are the accounts of the dis- fession, and at the same time take his place in 
cussions and debates which formed the bases its structure and do his part in its accomplish- 
of these policies and directions. ments. 


OPERATIVE SURGERY 


Dr. Thomas G. Orr’s “Operations of General Surgery” is a one-volume ency- 


oo clopedia of tested and successful technics for operations on the entire body. 


Moreover, it is much more than just a book on technic because it includes a 
@ S| description of surgical anatomy, surgical indications, and a most important fea- 
A) ture—dangers and safeguards. 


that all the facts in the step-by-step technic are spread before the reader in clear- 
cut language and graphic illustrations. In most cases the steps of a technic are 
shown grouped together on one page. This same feature is true of the incisions 
used for the technics for operations in each region. 


ra The author has so organized his subject, so described and illustrated his technic, 


The book in every respect tells the reader just what should be 
done and exactly how to do it. 


By THOMAS G. ORR, M.D., Professor of Surgery, University of Kansas School 


of Medicine, Kansas City, Kansas. 723 pages, 7%” x 10%”, with 1396 illustrations 
on 570 figures. $10.00. 
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NEW EDITIONS—All Published in 1944 


15th ED. MCH. 1944 


Osler's 


PRINCIPLES 


AND 
PRACTICE 


OF 
MEDICINE 
B 


y 
Henry A. Christian, M.D. 
F.A.C.P. 


This new 15th edition pub- 
lished in March 1944 replaces 
the preceding edition published 
Oct. 1942 with up to date mate- 
rial so extensive as to require 
complete resetting of more than 
one third of the text and the 
addition of more than 100 pages. 


The war developments and 
the results of late research are 
evaluated and the necessities of 
current medical training are 
taken fully into consideration. 

Practitioners, teachers and 
students can rely on the 15th 
(1944) edition of Christian-Osler 
for modern and accurate treat- 
ments; clearly outlined diagnos- 
tic methods; enlarged discus- 
sions of tropical, deficiency, 
contagious and venereal diseases ; 
and full coverage of all other 
medical diseases important in 
either military or civilian prac- 
tice and training. 


1600 pages 
$9.50 Postpaid 


4th ED. APR. 1944 


Cole and Elman’s 


TEXTBOOK 
OF 


GENERAL 
SURGERY 


Important advances in surgical 
knowledge and_ technics ve 
necessitated the publication of 
a thoroughly revised edition 
(4th) in April 1944. 

Included for the first time is 
a separate chapter entitled “War 
and Catastrophe Surgery.” Re- 
written or extensively revised is 
the text matter on fluid and 
electrolyte balance; amino-acid 
therapy; hypoproteinemia; trans- 
fusions; chemotherapy; appendi- 
citis; wounds, burns and “mn 
shock, Many illustrations have 
been improved. 


CONSULTING AUTHORS 


WILLARD M. ALLEN, St. Louis 

MAJOR BRIAN B. GLADES, St. Louis 

ALFRED BLALOCK, Chicago 

ALEX BRUNSCHWIG, Chicago 

WM. H. CASSELS, Chicago 

F. A. COLLER, Ann Arbor, Mich. 

EVARTS A, GRAHAM, St. Louis 

LT. COL. R. A. GRISWOLD, Louisville 

LT. COM. CHAS. G. JOHNSTON, 
Detroit 


J. ALBERT KEY, St. Louis 

CHARLES C. LUND, Boston 

CYRIL M. MacBRYDE, St. Louis 

LT. se J. H. MULHOLLAND, New 


H. C. NAFFZIGER, San Francisco 
THOMAS G. ORR, Kansas City 
DALTON K. ROSE, St. Louis 
HARVEY B. STONE, Baltimore 
ALLEN O. WHIPPLE, New York 


1170 pp. 955 Illus. 
$10.00 Postpaid 


2nd ED. JULY 1944 
Wallace M. Yater’s 


FUNDAMENTALS 


OF 
INTERNAL 
MEDICINE 


This is a rewritten, enlarged, 
reorganized and entirely reset 
edition of an exceedingly popu- 
lar text for physicians and stu- 
dents. Three entirely new sec- 
tions have been added, a large 
number of sections have been 
completely rewritten with all 
other sections very carefully re- 
vised, new illustrations have 
been added, and four new con. 
tributing authors have collabo- 
rated. 


Yater’s FUNDAMENTALS con- 
been unchanged character 
and still “consists primarily of 
solid fact—tersely, simply and 
unequivocally presented” in the 
words of one reviewer and with 
“treatment receives much more 
attention than in the usual text” 
in the words ef another. 


Yater’s FUNDAMENTALS 
concisely covers the field of in- 
ternal medicine with the latest 
accepted data on etiology, diag- 
nosis, prophylactic and curative 
treatment, and the treatment of 
complications. 


1286 pp. 275 Illus. 


$10.00 Postpaid 


PUBLISHED APRIL 1944 


and parasitology. 
1280 PAGES 


137 DIAGNOSTIC SUMMARIES 


182 ILLUSTRATIONS 


1st EDITION REVISED 


CLINICAL DIAGNOSIS BY LABORATORY EXAMINATIONS 
By JOHN A. KOLMER, M_D., F.A.C.P. 


New and timely material has been added to increase the usefulness of this textbook of interpre- 
tations and practical applications based on present day knowledge in the fields of hematology, 
biochemistry, toxicology, bacteriology, virology, mycotogy, serology, vitaminology, endocrinology 


$10.00 


FOR SALE AT BOOKSTORES OR 


D. APPLETON-CENTURY CO., Inc., 35 W. 32nd St., N.Y.I, N. Y. 
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* Build strong, light, dependable casts to meet 
all conditions. Save time. SPECIALIST™ plaster 
of Paris Bandages and Splints may be applied 
separately, or in combination by using the 
ready-cut Splints as reinforcing slabs. This com- 
bination technique requires less material—casts 
are lizhter, less cumbersome. 

Specialist Bandages and Splints are hard- 
coated, non-dusting, saturate immediately and 


set in 5 to 8 minutes. 


ORDER FROM YOUR DEALER 


PLASTER-OF-PARIS 


BANDAGES 


AND SPLINTS 
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A Great Consulting Service That 
Moves Forward With Advancing Medicine 


+ 


Mork than ever before the CYCLO- 
PEDIA is now demonstrating its ex- 
traordinary service values . . . furnish- 
ing its broad and immediate help to aid 
thousands of busy physicians on the 
vital home fronts. All branches of 
practice are covered. 


No time is wasted in ranging over 
many books to find your exact subject. 
The CYCLOPEDIA brings all depart- 
ments of Medicine, Surgery and the 
Specialties together in one great refer- 
ence service . . . 807 authorities ready 
with a quick answer! 


Tue 807 distinguished contributors 
in the CYCLOPEDIA concentrate on 
the working aspects of practice, giving 
you their proved aids ready to apply 
to the immediate case. Diagnosis, treat- 
ment, the typical and atypical case, 
fine details . . . all are covered. 


Anp the NEW DEVELOPMENTS 
. . . they come to you in the annual 
“Progress Volume,” keeping your 
CYCLOPEDIA up-to-date, explaining 
the latest advances as they are being 
applied by leading internists, special- 
ists, or surgeons. 


The Cyclopedia of ] 


po Medicine, Surgery 
AUTHORITIES and Specialties 


Editor-in-Chief 


EDWARD L. BORTZ 
Assistant Editor 


Write for the complete, descriptive circular 
which tells the full story of the CYCLO- 
PEDIA, its contents, authors, illustrations, 
etc. ‘Just mail the coupon. 


F. A. DAVIS COMPANY, 1914 Cherry St., Phila. 3, Pa. 
Publishers Please send complete details on THE CYCLOPEDIA 
PHILADELPHIA 3 


: OF MEDICINE, SURGERY, SPECIALTIES. 
In Canada: THE RYERSON PRESS, Toronto 
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FOR PHYSICIANS AND SURGEONS 
NEW HELPFUL INFORMATION ON 


ANATOMICALLY DESIGNED SUPPORTS 


The supports presented in this thirteenth edition of our Reference Book 
are the results of thirty years of research and successful experience, 
in close cooperation with physicians and surgeons. The book contains 
much new material, with comparative illustrations, showing how Camp 
Scientific Supports can aid the therapy required in various ailments 
and figure faults of men, women and children. A copy will be gladly 
sent to you upon request. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in NEW YORK * CHICAGO *« WINDSOR, ONT. « LONDON, ENGLAND 
World's Largest Manufacturers of Scientific Supports 
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Papular 


In the management of lichenoid and pap- 
ular eruptions, Tarbonis provides many 
advantages over the older tar prepara- 
tions, without in the least sacrificing the 
efficacy of crude tar: It is free from all 
tarry odor...it is non-greasy... it is 
non-staining, non-soiling, neither to the 
skin, nor to linen or clothing . . . it is vir- 
tually non-irritant, hence it may be ap- 
plied as frequently as needed. 


Therapeutically its action is depend- 
able. It relieves the harassing pruritus, 
stops scratching, improves blood flow and 
lymph circulation, hence is anti-inflam- 
matory and decongestant. 


For the ambulant patient Tarbonis is 
especially gratifying. It does not interfere 
with work or social activities. Since its vehi- 
cle is a vanishing-type cream, it leaves no 
trace upon the skin; it is not detectable 
by odor; it obviates the annoyance and 
frequent embarrassment which greasy, 


IN LICHENOID AND 


G 

odorous tar preparations usually engender. 

Tarbonis owes its efficacy to a liquor 
carbonis detergens extracted from se- 
lected crude tar by a method distinctly 
its own. Of this extract it combines 5% 
with lanolin and menthol in a special 
vanishing-type cream. It is of estab- 
lished value in eczema, seborrheic der- 
matitis, certain tinea infestations, lichen 
simplex chronicus, in industrial derma- 
toses (almost regardless of the offending 
irritant), in fact whenever tar is indi- 
cated. @ Tarbonis is available on pre- 
scription through all pharmacies and for 
dispensing purposes through accredited 
supply houses. It is packaged in 24, 8, 
and 16 oz. jars and 6 |b. containers. 

Physicians are invited to send for clinical 
test sample and complimentary copy of 
the new, comprehensive brochure on tar 
therapy. THE TARBONIS COMPANY, 
1220 Huron Road, Cleveland 15, Ohio. 


All the therapeutic value of tar in an odorless, greaseless 
non-staining, non-soiling, vanishing-type cream. 
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DEAD AND 
NOT-SO-DEAD 
FALLACIES 


Journa! A.O.A. 
September, 1944 


AFTER SAMUEL PEPYS heard of the blood transfusion 
experiments of Harvey, he seriously believed that a dog 
receiving sheep’s blood would gradually become a sheep 
and be a source of wool. Spiritual qualities were attrib- 
uted to the blood for centuries. 


ANOTHER FALLACY that still lives, however, 


As is well known, the Federal Food and Drug Act does not permit the use of 
any preservative in canned foods. Canned foods keep because they have been heat- 
processed in airtight containers. The heat process destroys spoilage bacteria which 
might be present—the sealed container prevents further infection by such organisms 
and insures preservation. 


canned foods keep because they have preservatives 
added. You, yourself, may have met this misconception 
among your patients. 


is this: 


AMERICAN CAN COMPANY 
230 PARK AVENUE - NEW YORK 17, NEW YORK 
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~ “Textbooks never told me where the human element entered into 
surgery. I’ve had to learn that by myself. And to me, psycholog- 
. ical fitness is half the operation. For instance, I’m never 100% 
‘tight’ unless my instruments feel right. That’s why I make it a point 


always to request my favorite surgeon’s blades before I begin.” 


No, textbooks never talk about surgeon’s 
blades—but doctors do; and more times 
than not their choice is A. S. R. Surgeon’s 
Blades. Correctly keen, highly uniform, 
perfectly balanced, A. S. R. Surgeon’s 
Blades are considered ‘‘as sure as the 
surgeon’s hand”. 


Available in 9 sizes to fit all 
standard Surgical Handles 


Surgeon’s Blades and Handles 


“as sure as the surgeons hand” 


7 
WED 
— 
(taken from a doctor's diary) = 
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~ \ 
SURGEON'S DIVISION, A.S.R. CORP. 315 JAY STREET, BROOKLYN 1, N. Y. ; 


Cereals In Obesity Diets 


In the more conservative reducing 
diets, such as that of Cutting’ or 
that of Beardwood,” cereal break- 
fast foods (whole-grain, or enriched, 
or restored to whole-grain values of 
thiamine, niacin and iron) fill a well 
merited place. 


Beardwood recommends a total in- 
take of 1000 calories per day, while 
Cuttin, 960 calories. In both 
cases the daily food intake is to be 
ty distributed over three meals. 

us the morning meal calls for 333 
calories and 320 calories respectively. 


In such diets cereals are well appli- 
cable. When 1 oz. of cereal (ready to eat 
or to be cooked) is served with 4 oz. of 
skim milk and 1 scant teaspoonful of 
sugar, this dish, appreciated by the 
patient for its palate appeal, presents 
a total of 156 calories made up as fol- 
lows: cereal (average) 105 calories, 
skim milk 41 calories, sugar 10 calo- 
ries. The remaining 177 or 164 calo- 
ries, respectively, allow for fruit, one 
egg, one-half slice of bread, and bever- 
age (either skim milk, coffee, or tea, 
the latter two without cream or sugar). 
The advantages of cereals so served, 


however, extend beyond their rela- 
tively low caloric value: 

a) The combination of cereal, skim 
milk, and sugar contributes to the 
satisfaction of a number of nutritional 
needs which the obesity diet, no mat- 
ter how. drastic, must satisfy. This 
noteworthy contribution may be 
gauged from these (composite aver- 
age) values of such a serving: 


b) Cereals are available in a great 
variety of taste and form, permitting 
of variation from day to day, thus 
lessening the frequently encountered 
rebellion against the monotony of re- 
ducing diets. 

(1) Cutting, W. C.: Manual of Clinical Therapeutics, 

Philadelphia, W. B. S ders C , 1943, p. 487. 


(2) Beardwood, cited by Mullen, E. A.: Hand-Book of 
na Philadelphia, F. A. Davis Company, 
D- 


in this advertisement have been found acceptable by the Council 


es The presence of this seal indicates that all nutritional statements 


on Foods and Nutrition of the American Medical Association. 


135 SOUTH LA SALLE 


STREET CHICAGO 8 


September, 1944 
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NICE WORK, 
DOCTOR 


You're doing a good job 
when you save time with a 


HYFRECATOR 


The hours you save by speeding ofhce routine with 


the Hyfrecator are yours to spend as you wish. 
Through HYFRECATION* this compact, high-frequency electro- 


desiccation unit helps you get more done with less effort. You can 
perform more than 33 simple operations in your office. Useful in 
all fields of medical practice. Only $37.50 complete. 


*HYFRECATION is the use of controlled HIgh FRE- 
quency currents for the eradiCATION of tissue. 


FREE “Symposium on Electrodesiccation” fully 
illustrated booklet showing the many uses of 
Hyfrecation. Write Department D. 


BIRTCHER 


5087 HUNTINGTON DRIVE e LOS ANGELES 32 j 
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ONFRONTED with a vast waste 
disposal problem, industrial plants 
utilize nearby rivers to effectively flush 
away all residue. 
Similarly, in the intestinal tract, there is 
no more efficient method of evacuating 
waste than by the use of liquid bulk—as 
formed by Sal Hepatica plus water. 
Clinical and laboratory tests prove that: 
* in the isolated loop of a dog’s ileum, a 
laxative solution of Sal Hepatica in- 


INDUSTRY KNOWS THE POTENCY OF 


Liguid Bulk 


creased the liquid bulk by 34 per cent in 
one hour. 


*in thistle tube experiments, a Sal 
Hepatica solution increased the liquid 
bulk by 100 per cent within 6 to 12 hours. 


* Sal Hepatica’s liquid bulk helps stimu- 
late bowel muscles, maintain a proper 
water balance. And the salines of Sal 
Hepatica help relieve gastric acidity, 
help promote the flow of bile. 


Bristol-Meyers Company, 19HH West 50th St., New York 20, N. Y. 


TO HELP FLUSH THE INTESTINAL TRACT 
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a SERVING of fresh Tomatoes supplies about 
22 mg. of Vitamin C, as well as fair amounts of 
Vitamin A, of Calcium, Phosphorus and Iron. Yet, 
according to a nation-wide poll, 45% of those in- 
terviewed ate no tomatoes, raw cabbage, salad green, 
citrus fruits or juices'. No wonder nutritional de- 


The Vimms Formula (3 tablets) supplies full = | _ 
minimum requirements for all the vitamins 
known to be essential in the diet, and significant 
quantities of Iron, Calcium and Phosphorus. 


No single tablet or capsule per day can 
supply all the vitamins and minerals in the 
Vimms formula. Vimms potencies are chem- 
ically and biologically controlled... vita- 
mins are readily available for absorption. 
The tablets are palatable; can be chewed 
or swallowed. 


For professional samples write to Pharmaceutical 
Division, Lever Brothers Co., Dept. JAO-02, Cam- 
bridge, Mass. (Offer good in U.S.A. only.) 


1. Jl. of the American Medical Association, Feb. 27,°43 


$1.75 for 96; 
$4.50 for 288 


| 
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q iw, NU fe 
RECOMMENDED VIMMS 
= MULTI-VITAMIN FORMULA 
BALANCE* (3 tablets) 
VITAMIN 
4,000 USP Units 5,000 USP Units 
is 1 mg. B, 1 mg. 
2 mg. 
O USP Units ; 
O USP Units ‘ 
| 
10 mg. = 
minerals most 
verage diet. 
375 mg. 
mg. 
10 mg. 
os, 
oo 
we 
» 50¢ for 24; 
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Mellin’s Food Company 


Mellin’s Milk Modifier 


For Infants, Invalids 
and | 
Convalescents 


Accepted as a product of high quality. 
Sustained by an experience of 


78 Years 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran 
and Malted Barley admixed with Potassium bonat isting 
tially of Maltose, Dextrins, Proteins and Mineral Salts. 


Boston, Mass. 


Use This Order Blank for 0. H. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 11, Ill. 


of O. H. for 


Please send 


months beginning with No. 8; or 


each of Nos 


CHECK SERVICE WANTED 
© Contract 0 Single order 
0 With professional card 0 Deliver in bulk 
() Without professional card [) Mail to list 


Name 


St. and No 


Zone State 


COPY FOR PROFESSIONAL CARD BELOW 


City. 


Ragweed 


Sufferers by the thousands appreciate 
the measure of local relief afforded by 
the soothing, cooling, vaso-constrictive 
action of PENETRO NOSE DROPS. Al- 
ways reliable, many osteopathic plhysi- 
cians rank them first as a supplemental 
treatment in Hay Fever because they 
"are accurately and scientifically made 
of the highest quality ingredients assur- 
ing a uniform, balanced medication. 
PENETRO NOSE DROPS contain 
Ephedrine, Menthol, Camphor and Eu- 
calyptol in light mineral oil. Use and 
recommend them. Each package com 


tains adequate cautionary directions. 
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HAVE YOU PATIENTS 
WITH ANY OF THESE CONDITIONS? 


Breast Conditions: 
ptosis Prenatal and "Amputation 
ero 
Postpartum Mastitis 
Symptoms Nursing 
H oe | Cholecystectomy Prenatal 
Sa oiliac or Colostomy Prolapsed Atrophic 
Tumbosacral Sprain Herniotomy Ptosis 
Fractured Vertebrae Hysterectomy Stasis in Breast 
rtebral Disc Nephrectomy Tissues 


Prescribe a 


Spencer Support. 
and... 


you are relieved of responsibility regarding fit and 
comfort. The Spencer Corsetiere keeps in touch 
with your patient to make certain satisfaction is 
permanent. 

You are also assured that the support will be cor- 
rect in principle of design, for each Spencer Sup- 
port is individually designed to meet the specific 
needs of the one patient who will wear it. Spencer 
Individual Designing also makes it possible for us 
to guarantee that a Spencer Support will never lose 
its shape. Thus its benefits are constant. 

Spencer Supports are never sold in stores. For a 
Spencer Specialist, look in telephone book under 
“Spencer Corsetiere” or write direct to us. 


Hernia Patient before—and after—the Spencer Support designed 
for her was adjusted. 


SPENCER INCORPORATED, 
129 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 


; DESIGNED Please send me booklet, “How Spencer 
! 


Supports Aid The Doctor's Treatment.” 
D.O. 
Address 9-44 


Abdominal, Back and Breast Supports 


Extrusion 
Spondylolisthesis — 
Scoliosis — 
Osteoporosis | SS 
Spondylarthritis \ |? 
Spencer Maternity Su 
pport Spencer Nursing Breast 
Support 
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THE INTESTINAL FLORA 


Tiessier, Moro, Rettger, Escherick and countless others have taught 
us-to understand that the colon is a veritable culture tube from which 
arises the prime cause of organic ailments. 


Marks, Marrott, Scheur report 12,400 cases of gastro-intestinal dis- 
orders successfully treated with lactic acid and Vitamin B. Cereal 


Lactic (Improved) carries lactobacillus, lactic acid, enzymes, vitamins 
A, B-1, B-2, D and Filtrate Factor. Cereal Lactic (Improved) is 
widely prescribed by the profession. Write for information and 


professional samples. 


Widely Prescribed by the Professsion as 

an Effective Treatment for Gastro-In- 
testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 


¢ 
i 
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“With satchel and shining morning face”— 


Back from vacation land they come—young bodies strengthened by long 
hours spent in sunshine and healthful exercise. 


Confinement within the walls of the classroom may change their eating 
habits somewhat, but the normal child will still be ready for, and in 
need of, his “3 squares a day.” 


welcome addition to the diet and, because it is so easily digested, it like- 
wise provides a delicious, pleasant tasting “between-meals” snack. 


Prepared from full cream milk, 
wheat and barley, Horlick’s is rich 
in muscle- and _tissue-building 
proteins, as well as bone- and 
tooth-building calcium. 


Obtainable at all drug stores 
in these forms: 


HORLICK’S 


PLAIN 


(Powder or Tablets) 


HORLICK’S 


FORTIFIED 


(Powder or Tablets) 
(A, B,, D & G) 


The Complete Malted Milk—Not Just a Flavoring for Milk 


For the undernourished or normal youngster, Horlick’s is always x 
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ae on the satisfactory remission of symptoms with 
ERTRON* in the treatment of chronic arthritis, investigators 
stress the importance cf adequacy in dosage and period of 
treatment. 

The safety of ERTRON makes this procedure entirely ra- 
tional. Summarizing their results with ERTRON over a period 
of six years, Snyder et alf state: ““We have never seen any evi- 
dence of serious toxicity as a result of the use of this form of 
treatment.” 

Gradual improvement in the arthritic patient’s general con- 
dition has been the first response usually observed with ERTRON 
therapy. As treatment was continued “‘the swelling of the soft 
tissues was diminished or disappeared, there was increased 
range of motion and more normal functional activity with much 
less or no pain . . . improvement was sustained in the majority 


of cases... .”” 


ELE 


™ 


| 


*Reg. U. S. Pat. Off. 


¢Snyder, R. G., Squires, W. H. and Forster, J. W.: A Six-Year Study of Arthritis Therapy, 
Indus. Med., 12:291-297 (May) 1943 


For the physician who packages of six 1 cc. am- 


wishes to supplement the pules. Each ampule con- 
tains 500,000 U.S.P. units 


of electrically activated, 


routine oral administration 
of ERTRON by parent- 
eral injections, ERTRON 


Parenteral is available in 


vaporized ergosterol 


(Whittier Process). 


4 
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Ertronize Means: Employ ERTRON in adequate dosage over a 
sufficiently long period to produce beneficial results. Gradu- 
ally increase the dosage to that recommended or to the tolera- 
tion level. Maintain this dosage until maximum improvement 


occurs. 


ERTRON alone—and no other product—contains electrically 


activated, vaporized ergosterol (Whittier Process). 
Supplied in bottles of 50, 100 and 500 capsules. 


Ethically Promoted 
NUTRITION RESEARCH LABORATORIES 
CHICAGO 
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NIGHT TREATMENT x 
Simplified 


By eliminating the need for hot water bottles, 
electric pads, hot towels, in the treatment of 
local inflammations, Numotizine not only sim- 
plifies the nursing procedure but permits the 
patient to relax and sleep without interruption. 


By stimulating phagocytosis and encouraging 
lymph drainage, Numotizine affords relief in 
chest conditions, sprains, bronchitis, glandular 
swellings, furunculosis, ete. 


Supplied in 4, 8, 15 and 30-ounce 
resealable glass jars. 


Ethically presented — not adver- 
tised to the laity. 


NUMOTIZINE, Inc. 
900 North Franklin Street 
Chicago, Illinois 
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DEPENDABLE 
Counter-Irritation 
for MUSCULAR 
and JOINT PAINS 


Quickly penetrating to the sensory nerve end- 
ings in the skin, this markedly cooling, liquid 
adjunctive also carries substantial medication 
directly to the superficial blood vessels, caus- 
ing liberation of a histamine-like substance 
that assures dependable, uniform counter-irri- 
tation. Analgesic as well as counter-irritant, 
Penorub also relieves pain arising from deeper 
tissues. Ideal for office use, greaseless Penorub 
evaporates and dries quickly. Do as many Oste- 
opathic physicians and make it your first thought 
in Lumbago, Muscular Rheumatism, Fibrositis, 
Chronic Rheumatoid and Hypertrophic Arthritis. 
Penorub, uniform in strength, quality and pur- 
ity contains Menthol, Camphor, Phenol, Methyl 
Salicylate, Oil of Tansy and Oil of Wormwood. 


PENORUB & 


OSTEOPATHIC 
MAGAZINE 


Delivered in Bulk to Your Office 

Annual Contract Single Order 
Under 200 Pe = per 100 $7.00 per 100 
0 per 100 6.00 per 100 

Above rates net imprinting. See imprint- 
ing charges below. 

Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
~% (Covers cost of addressing, inserting and postage 

y: 


IMPRINTING PLATE CHARGES 
50 cents 100. Minimum Original plate set 
te in each time. 
pping prepaid ite set- 
United States Canada. Mail- single 73 cents. 
ing envelopes furnished free. » in set-up — 75 cents 


USE ORDER BLANK 
American Osteopathic Association 

540 N. Michigan Ave., Chicago, 11. 

Please send the 

of Osteopathic Magazine, Month............ 
professional card..............Without profes- 
sional card. 
Name 


Address. 
2 per cent for cash on orders of 500 or more. 


Leadership 
Formulae 


The Dartell Formulation of 


VITAMIN K TABLETS 


Suggested in the correction and prevention 
of hemorrhages caused by lack of bile in 
the intestine and the consequent insuffici- 
ent absorption of fat-soluble Vitamin K. 
Biochemically balanced by the inclusion 
of the synergistic factors of lecithin, bile 
salts, vitamins C and‘ D, irradiated yeast 
and dicalcium phosphate. Dosage: one to 
two tablets daily. 


DPS FORMULA 91 
Vitamin K $3 .00 
Bottle of 60 tablets (List Price) 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 
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NEW WORK 


This new work enables physicians and sur- 
geons who have been unable to follow the 
rapid advances that have been made in the 
thoracic field through the last decade to de- 
velop the new concepts of chest disorders in 
the light of vastly improved therapeutic pos- 
sibilities. It is on the general practitioner 
that the patient depends for diagnosis and 
advice and he is the first to see the majority 
of these cases. Early diagnosis and proper 
recommendations are of the first importance. 


SURGICAL DISORDERS 
OF THE CHEST 


Diagnosis and Treatment 


By J. K. DONALDSON, M.D., F.A.CS. 


Major, M.C., Army of the United States; Diplomate American Board of Surgery; Associate 
Professor of Surgery in Charge of Thoracic Surgery, University of Arkansas 
Medicine, etc. 


Octavo, 364 pages, illustrated with 127 engravings. Cloth. $6.50. 


JUST READY 


ool of 


A full discussion pertaining specifically 
to war injuries has been included. This work 
should so increase the diagnostic efficiency of 
the general practitioner that the patient will 
be brought to the chest surgeon’s attention 
at the earliest possible moment. It will assist 
him to evaluate the practicability of major 
procedures. Even in those cases which only 
the chest surgeon should attempt to execute, 
the general surgeon and general practitioner 
should be part of the well coordinated team 
so essential to success. 


Wailiagten LEA & FEBIGER 


Philadelphia 6, Pa. 


“Women in Osteopathy" 


VOCATIONAL monograph, published by the 
O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A, member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


It’s available at the A.O.A, Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


540 North Michigan Avenue 
Chicago 11, Illinois 


Prompt Service « 


SUPPLY NEEDS! 


e Highest Quality 
PHYSICIANS’ DRUG & SUPPLY COMPANY. 


—use THIS COUPON FOR CONVENIENCE any 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


f AND SAVE ON | 

YOUR DRUG AND 

| 
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Accent on 


Tk. process used in manufacturin® 
the “RAMSES”* Flexible Cushioned Diaphragm 
produces a dome which is soft and pliable and can 


best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 
ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 
is manufactured in sizes of 50 to 95 millimeters in 
gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 
recognized pharmacy. 


TRADE MARK REG. U.S.PAT OFF. 


FLEXIBLE CUSHIONED 
DIAPHRAGM 


Established 1883 
West 55th Street New York 19, 
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HARMACEUTICAL PRODUCTS, INC. + SUMMIT, NEW JERSEY 


: ao ow 
sory 
? 
ot 
i 
| | 
| 
(UE, 


YOUR 
BED PATIENT'S 


rhaps no single hygi- 
enic measure gives your bed-patient a greater 
sense of relief and comfort than a clean head 
and scalp — yet how difficult to achieve in 
many cases! 
HERBEX No. 1 (for dark hair) and HERBEX 
No. 2 (for blonde, auburn or gray hair) pro- 
vide an ideal answer. They are easily applied 
with the patient in bed, yet quick to dry. They 
are effectively detergent and stimulant... 
pleasantly fragrant... highly refreshing. 
Let us send samples. 


Valuable data on pathologic affections of hair 
and scalp have been compiled in a 117-page 
book, “The Hair and Scalp”, available exclu- 
sively for professional reading. 


PREPARATIONS FOR HAIR AND SCALP 

PARKER HERBEX CORPORATION 

607 FIFTH AVENUE * NEW YORK, N. Y. 

Gentlemen: Send postpaid, without charge or obligation: 

0 Samples of Herbex CD A copy of the book, 
. No.1 and No. 2 
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Simplicity of 
Application 


e A contraceptive method, to be effective, 
should combine simplicity of application 
with demonstrated spermicidal activity. 


Lygel Vaginal Jelly (with patented ap- 
plicator) provides such a method—with or 
without the use of a mechanical barrier. 


The Jelly-alone method was used in the 
Public Health Clinic of a southeastern state 
for a period of 16 months, resulting in 
an effective reduction of fertility. 


The result of these tests, together with 
other informative data, will be mailed 
to interested physicians on request. 


Lygel Vaginal Jelly is non- irritating 
and non-injurious in continued use. It is 
available in slip-label packaging for 
ethical dispensing and is promoted 
through the medical profession. 


LEHN & FINK PRODUCTS CORP. 
Distributor 
Professional Division 
683 Fifth Avenue, New York 22, N. Y. 


Amylhydroxybenzene and Lactic 


Copyright, 1944, by Lehn & Fink Prodacts Corp. 
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TO HASTEN THE RETURN OF 


The length of time required for the return of nor- 
mal strength and vigor after surgery varies from 
patient to patient, since it depends largely upon 
individual recuperative powers. But whatever the 
degree of innate recuperability may be in any 
given person, it cannot function to its greatest 
possible extent in the face of undernutrition. In 
consequence, a state of optimum nutrition de- 
veloped in the postoperative patient usually leads 
to more rapid recovery, and hastens the time 
when normal strength is restored. 


PHOSPHORUS. . . 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Three daily servings (1 2 oz.) of Ovaltine provide: 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 


Ovaltine is a deservedly popular means of en- 
hancing the nutritional state following surgery. 
It can be given early in the postoperative period, 
because it is well tolerated and easily digested. 
It provides an abundance of proteins, vitamins, 
and minerals, the nutrients needed in greater 
amounts during this period. For prompt post- 
operative recovery, Ovaltine should be given 
as early as tolerated, and should be continued 
throughout the entire convalescence period. 


Ovaltine Dry Ovattine 

Ovaltine with milk* Ovaltine with milk* 
6.0 Gm. 31.2 Gm. VITAMINA.... 15001.U. 2953 1.U. 
30.0Gm. 62.43 Gm. VITAMIND.... 4051.0. 480 1.U. 
28Gm. 29.34 Gm. THIAMINE .... 3 mg. 1.296 mg. 
25Gm. 1.104 Gm. RiBOFLAVIN .. . .25 mg. 1.278 mg. 
.25 Gm. 903 Gm. 3.0 mg. 5.0 mg. 
10.5 mg. 11.94 mg. 5 mg. mg. 
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ANAGEM ENT 


In COLONIC STASIS putrefaction often in- 
duces systemic disturbances. In the atonic colon 
multiplication of putrefactive bacteria occurs, thus 
restoration of a normal aciduric flora is indicated to 
inhibit putrefaction. 


For this purpose, implantation of the lactic acid pro- 


ember, 1944 


ENDOTHYRIN 
Thyroid Extract 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


ducing acidophilus bacilli—indigenous to the in- 
testinal tract—is logical corrective therapy. 


Neo-Cultol*, a chocolate flavored mineral oil jelly 

containing B. acidophilus is pleasingly palatable and 

non-habit forming. It exerts a dual clinical effect . . . 

the antiputrefactive action of the B. acidophilus 
‘ plus the mechanical action of the mineral oil. 


NEO-CULTOL 


Trade Mark Reg. U. S. Pat. Off. rs 


Lower Toxicity 
(better tolerated... 
less heart-stimulating 


effects) 


B. acidophilus in a 
refined mineral jelly 


DUSAGE: 1 to 2 teaspoonfuls at night on 
retiring 
SUPPLIED: In 6 oz. jars 


Samples and 
literature 
on request 


Favor 


The HARROWER LABORATORY, Ince 
NEW YORK LE CALIFORNIA 


*The name NEO-CULTOL is the regi 
Chemical Company. 


Dual Clinica 
| | 
i 
| 
| 
| 
NEO-CULTOL™E 
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HIGH FOR SAFETY 


When blood pressure rises to 
dangerous heights, safety 
demands the use of an ef- 
fective hypotensive agent. 


Hypertension, regardless of the cause, leads to death from cardiac 
decompensation in 60% of cases. The height of blood pressure readings 
is an extremely important factor in the prognosis of this insidious 
disease. Studies reveal that mortality increases in direct proportion to 
the elevation of blood pressure above the normal. 


HEPVISC is a peripheral vasodilator that lowers systolic and diastolic 
4 pressures to more secure levels. This desired action is produced grad- 

’ ually and safely. Moreover, the beneficial effect of HEPVISC persists 
for some time after the medication has been withdrawn. 


Marked relief of hypertensive headache, dizziness and tinnitus also 
ensues with HEPVISC therapy in the majority of cases. 


Professional samples on request 


FORMULA: 
Each HEPVISC tablet contains 50 


mg. Viscum album, 60 mg. desiccated 
hepatic substance and 60 mg. insulin- 


free pancreatic substance. DOSAGE: For Safe, Sustained 
3 to 6 tablets daily in divided doses H tensive Acti 
before meals. Bottles of 50, 500 and ypo e Action 


1,000 tablets. 


ANGLO-FRENCH LABORATORIES, 
VARICK STREET 
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"DAVIS & GECK, INC., 


Right Down the Middle 
... A 250 Yard Drive 


Great sensation, isn’t it? But try and explain exactly how it felt to the boys 
in the locker room. Words fail you? Probably. 


WORDS FAIL US, TOO 


When we try to tell you about FERRIC MUCATE as an adjuvant in nutritional Anemia. 
We don’t always get its attributes across or the experience in 20,000 clinical cases would 
be multiplied twenty fold. 


Rather than try to tell you, let us send you a non-obligating sample of this organic iron 
(combined in three ways). 


1. Ferric Mucate with dehydrated vegetables 
2. Ferric Mucate with Liver and normal B Complex 
3. Ferric Mucate with Liver and HIGH B Complex 


Send for your FERRIC MUCATE Sample Now 


SSION AITOOAdS 


CEDAR RAPIDS 


Distributors of 
NORMIN — COLCIN — PAN-ENZYMES — FERRIC MUCATE 
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PSORIASIS 


M:jor credit for clearing ugly psoriatic 
lesions must go to the chemical factors in 
RIASOL’S effective formula. But acknowl- 

ent must also be made to a physical 
factor, RIASOL’S low surface tension. This 
confers ability to 

(1) Spread rapidly 

(2) Penetrate the tiniest fissures 

Total or protracted freedom from recur- 
rences is a common RIASOL experience. In 
turn, this contributes to the new mental as- 
surance acquired by patients as psoriatic 
blotches vanish. 

Patient cooperation is assured through 
RIASOL’S non-staining, washable vehicle. 
No odor attends the use of RIASOL’S in- 
visible, economical thin film. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol and 
0.75% cresol. More massive but less effective 
inorganic preparations contain 35 times more 
mercury; RIASOL’S inherent safety factor is 
thus self-evident. 

RIASOL is not advertised to the laity. It 
is available in 4 oz. and 8 oz. bottles. 


WATCH FOR YOUR COPY! 


New 64 page brochure on PSORIASIS—The Disease 
and Its Treatment, now being mailed to all physicians. 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of 
RIASOL. 


| fj i 
— 
Before Use of Riasol 
After Use of Riasol 
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A better wholesale dispensing 
arrangement, with progres.ive 
quantity cash discounts. 


DIRECT TO YOU—Nationwide service with—an unusually complete line of 


ETHICAL—Vitamins @ Minerals ¢ Nutritionals 


50 better balanced, higher potency, more effective “practice building” 
ethical specialties. No sales to dealers nor to the public. Packaging in 
bottles of 100—250—500—1,000. 


JUST CONSIDER THIS TYPICAL VITAMIN-MINERAL MULTIPLE— 
100 TABS. No., (BALANCED MULTIPLE) 
ONE BOTTLE OF 100 


Each S. C. tablet contains: 
,000 U.S.P. Units Vitamin A Esters COSTS YOU BUT $1.50. 
,000 U.S.P. Units Vitamin ostero vera ary 
500 U.S.P. Units Vitamin B: (Thiamine) supplement, | daily THE DISPENSING 
600 U.S.P. Units Vitamin C (Ascorbic Acid) 
2 Milligrams (Equiv. 2,000 Micrograms) Riboflavin — 4 PRICE IS $3.50. 
10 Milligrams (Equiv. 10,000 Micrograms) (Niacinamide)— 
14 Milligrams Ferrous Gluconate 220 Milligrams DiCalcium Phos. 
250 Micrograms Calcium Pantothenate - 25 Micrograms (Bs) WHOLESALE DIS- 
With Soybean Lecithin, Natural Tocopherols (vit. E), non-fermentable Brewer's Type 
yeast containing the Complex fecters of such COUNTS BEGIN WITH 
| tablet contains the mini daily requirement of B: and C, 2! times that 
of D, 1% times that of A, I'/ times that of B;, '/, that of Calcium and phosporus and 
aoe = iron, Niacin, Bs, Calcium Pantothenate and Vit. E needs have not been es- 
a 4 


Testing package and complete in- 
Free formation gladly sent on request. The Q-VITA COMPANY 
Remington Building 


THIRTY YEARS OF ETHICAL Q-VITA I-N-X Kelamesce 11, Michigan 
AND DIONOL PREPARATIONS Please send me free package each and infor- 
mation about Q-VITA nutritional prepara- 


tions, with late price list. 


Q-Vita Company 


KALAMAZOO lI, MICHIGAN 
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Available AGAIN with 


BRASS 
STERILIZER 


Now you can get this big, handsome cabinet 
with double storage space and drawer, in- 
terior light and Formica top, equipped with 
16” Super-Automatic Sterilizer with brass 
tank! Sterilizer has famous Pelton hydraulic 
cover lift and check; top is designed to be 
used plain, or as mounting space for Model 
HP Pelton Autoclave (now available with 
new “3-in-1” automatic control). Without 
Autoclave: Eastern Zone, $160; Western, 
$171.00. With Autoclave: Eastern, $405.00; 
Western, $421.00. 


PELTON & CRANE COMPANY «¢ DETROIT 2, MICHIGAN «+ ESTABLISHED 1900 
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Doctor Medicine 


WEARS the same uniform . . . He shares the same 
risks as the man with the gun. 
Right this very minute you might find him in a foxhole under 
fire at the side of a fallen doughboy... 


Jumping with the paratroopers...riding with a bomber crew 
through enemy fighters and flak... 


Or sweating it out in a dressing station in a steaming jungle... 


Yes, the medical man in the service today is a fighting man 
through and through, except he fights without a gun. 


They call him “Doc.” But he’s more than physician and 
surgeon: he’s a trusted friend to every fighting man. 


And doctor that he is...doctor of medicine and morale...he 
well knows the comfort and cheer there is in a few 
moments’ relaxation with a good cigarette...like Camel. 


For Camel, with the fresh, full flavor of its incomparable 
blend of costlier tobaccos and its soothing mildness, is the 
favorite cigarette with men in all the services.* 


First in 
the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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COLONIC FUNCTION, 


In the treatment of colonic dysfunction, rational physiologic principles 
are as important as in any other phase of therapy. Relief from irrita- 
tion and restoration of normal colonic conditions are fundamental. 


It is reasonable to expect that a treatment which is essentially phys- 
iologic will benefit a variety of conditions of colonic dysfunction. 


Wide clinical usage has demonstrated the essential physiologic 
character of the action of LD-LAX and its value in both spastic and 
atonic constipation, chronic or acute, and in diarrheas and excessive 
putrefaction. 


PHYSIOLOGIC EFFECT 


The physiologic action of LD-LAX, while largely physical, is also ina signifi- 
cant degree biochemical. Its physical effect chiefly depends upon the special 
properties of highly purified gum plantago ovata. Its remarkable water 
retention and colloidal properties permit great attenuation of the resulting 
gel, which gives it extraordinary lubricating properties. The presence of 
lactose and dextrins in LD-LAX is responsible for its more purely physi- 
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ologic effects. 


SPASTIC CONSTIPATION 


Because of the exceedingly high degree of attenuation of 
which the gel produced by LD-LAX is capable, it permeates 
and envelopes the inspissated fecal masses and renders them 
easily mobile. This, together with the acid produced, in situ, 
by the action of the bacteria on the carbohydrates brought 
with the gum, effects a peristalsis that is more purely physi- 
ologic than forced. 


The highly lubricated character of the masses permits 
them to pass more rapidly through the spastic rings. The 
demulcent character of the gum further aids in bringing 
about a relaxation of the spastic condition. It is thus evi- 
dent that LD-LAX is not solely a physical laxative but also a 
palliative agent well adapted as an adjuvant measure in the 
general management of spastic constipation. 


ATONIC CONSTIPATION 


X-ray specialists frequently state that an atonic or paralyzed 
condition of the muscular walls of the colon is more rare 
than is commonly supposed. As seen in roentgenographic 
films, the dilated portion of the bowel occurs in more or 
less widely separated sections, the intervening portions 
frequently being in a spastic state due to local or reflex 
irritation. 

The permeating, lubricating, and demulcent character of 
LD-LAX aids in promoting evacuation under both spastic 
and atonic conditions. These cases may be treated with 
gratifying results in precisely the same manner as suggested 
for dealing with spastic constipation. 

The incorporating properties of LD-LAX also indicate 
its use in diarrheas for solidifying the stools. 
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Problems and Opportunities in Public Health* 


ROLAND R. CROSS, M.D. 
State Director of Public Health 


The people of this country have always nourished 
and cultivated a robust resistance to political 
tyranny. The completeness with which our re- 
sources have been organized and are being devoted 
to the prosecution of the stupendous war in which 
we are now engaged demonstrates as nothing else 
could the profound faith in and desire for political 
freedom on the part of our people generally. We 
are proud of this faith and this desire and we sub- 
scribe wholeheartedly to the sacrifices that have 
been made and may be necessary to keep it alive 
and flourishing. 

There is another form of tyranny which in times 
gone by has caused a greater burden in many re- 
spects than has our efforts in defending political 
freedom. Strangely enough our people have been 
more tolerant of and lethargic toward this other 
form of tyranny than in respect to political tyranny. 
I refer to the tyranny of diseases and particularly 
to the preventable diseases. 

With a sort of Dr. Jekyll and Mr. Hyde attitude, 
our people or any people, will react with vigor and 
violence against attack by a military enemy from 
without while tolerating almost with tranquility an 
attack from within by such devastating enemies as 
syphilis and tuberculosis. It is reasonable to sup- 
pose that an all-out campaign against these two 
plagues that so much as approached the vigor and 
extensiveness of the war effort would result in 
practically complete victory over them. We have 
the knowledge and we have the weapons with which 
virtually to wipe out tuberculosis and syphilis. 
What is needed is the will to do the job. 

To say that a community or a state or the nation 
is not financially able to prosecute an all-out cam- 
paign against any preventable disease is to beg 
the question. The implication of such a statement 
is that the interest and the will to fight disease to 
the end is lacking, The people have not been 


*Read by J. J. Sievers, M.D., Chief of Division of Communicable 
iseases, State Department of Communicable Diseases, Illinois State 
Department of Public Health, for Dr. Cross at the Forty-Eighth An- 
nual Meeting of the American Osteopathic Association, Chicago, July 


14, 1944. (Dr. Cross was called to Washington, D.C., 
Meeting.) 


for an emergency 


Springfield, Illinois 


aroused sufficiently to the possibilities of disease 
control on the one hand nor to the tremendous and 
burdensome costs of diseases in health, life, and 
money, on the other. Were this not so there would 
be a persistent and vigorous popular demand for 
really adequate appropriations to provide the per- 
sonnel and equipment for really adequate public 
health departments and public health programs. 
There would be a popular demand for the employ- 
ment of only such health officers and other profes- 
sional personnel as could serve the interests of 
public health as efficiently and effectively as do the 
high command and line officers of our military in- 
terests on the battle fronts. Looked at in the light 
of benefits to be gained in freedom from such dis- 
eases as syphilis and tuberculosis, no community 
can rightly afford to be without protection against 
these infections. 

I do not mean to imply that popular interest in 
and support of scientifically sound programs in 
public health are negligible. Far from it. Very 
rapid gains have been made on the public health 
front during the last 25 years and especially during 
the last decade. Substantial sums are appropriated an- 
nually by Congress and by some of the states and by a 
goodly number of municipalities for public health 
purposes. These appropriations are large compared 
with the prevailing practice a quarter of a century 
ago, but they are small compared with sums that 
might be used advantageously in an all-out cam- 
paign against preventable ills. 

There are very good reasons why the modern 
public health movement got off to a tardy start 
and has gained momentum less rapidly than might 
be desired. In the first place, very little was known 
until recent years about the causes of disease; 
much less about how to prevent them. 

Since 1910, for example, there have been devel- 
oped such highly important and useful things as 
diphtheria toxoid, serum and drugs for the cure of 
pneumonia; insulin for the control of diabetes; 
vaccines for the prevention of whooping cough, 
scarlet fever, yellow fever, typhus fever, cholera 
and tetanus; the sulfa drugs; a drug for the cure 
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of syphilis; the blood test for syphilis; the skin 
tests for diphtheria; scarlet fever and tuberculosis ; 
the use of the pasteurizing process in safeguarding 
milk; most of what we know about nutrition and 
food values; hygienic technics in the care of babies 
and childbearing mothers; effective methods in the 
sanitary disposal of sewage and other waste matter 
and numerous other related advancements. 

The very rapidity of progress along these and 
similar lines has made difficult the full application 
of knowledge because of a lag in popular apprecia- 
tion of the possibilities of disease control and be- 
cause of a lag in the training of public health per- 
sonnel. It is difficult, moreover, for a healthy man 
or woman to understand fully that his or her 
economic condition is importantly affected or that 
he or she incurs a danger of infection because 
Tom Jones or Sally Smith has tuberculosis, or 
syphilis or any other communicable disease. <A 
marauder or two in town always creates more ac- 
tive interest and more public concern and a greater 
demand for immediate control measures than do 
fifty cases of syphilis or a score of cases of 
tuberculosis. Appealing to the public mind in a 
way that will create a general interest in and a 
demand for a program of disease control com- 
mensurate with the need is a major task of the 
health officer. 

Considerable progress in that direction has 
been made, but much more remains to be done be- 
fore the full benefits of an adequate public health 
service may be realized and enjoyed. An examina- 
tion of the records indicates that public health gains 
have been quite remarkable. Yellow fever, once 
the periodic terror of the southern eastern seaboard 
and the lower Mississippi Valley has been com- 
pletely conquered in this country. Cholera, that 
once swept over the population from time to time 
in deadly epidemic waves, has been subdued. Small- 
pox, that once decimated the population during 
epidemic waves, is now a rare disease. Typhoid 
fever, that once accounted for thousands of deaths 
annually and a vast amount of illness, has been 
almost eradicated. Diphtheria, which only 20 
years ago was a major plague of childhood, has 
been reduced to a mere fraction of what it was 
then. The loss of infant life that averaged 16 baby 
deaths out of each 100 born in the nation in 1910 
is now well below 5 per 100 births. The loss of 
mothers from complications of the reproductive 
function that formerly ranged from 7 to 10 per 
1000 births in the United States is now less than 
4 per 1000 births. 

These and other achievements represent 
enormous gains, but they are scarcely more than a 
beginning of what can be accomplished if there 
is a will to achieve all that available scientific know- 
ledge makes reasonably possible. 

I have mentioned tuberculosis several times. 
In spite of considerable gains against this wide- 
spread disease, it continues to be a major public 
health problem of large magnitude. It is responsible 
for more than 60,000 deaths and more than 150,000 
new cases of illness each year in the United States. 
On the other hand, there are local areas where first 
class programs of control have practically eliminat- 
ed the disease as a serious local public problem. 
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Thus we have tangible evidence on the one hand 
that tuberculosis can be conquered at reasonable 
cost and on the other that this disease is stil! a 
national internal enemy of great destructive power. 
Here we have a challenge alike to the health officer 
and the good citizen. We are faced with the 
proposition of whether or not man is willing to 
use his intelligence and ingenuity to subdue the 
tubercle bacillus or continue as in the past an e:sy 
prey of that destructive bacterium. 


Syphilis I have mentioned several times a'... 
Here the record is less favorable than in refere: ce 
to tuberculesis. Although syphilis can be treaicd 
specifically and much more successfully than « in 
tuberculosis and can be diagnosed earlier and m. re 
accurately, less progress has been made in prevet- 
ing the spread of syphilis. On the contrary a 
noticeable upward trend in prevalence has mar! -d 
the course of syphilis under war conditions. 


Particularly disturbing is the relatively h -h 
infection rate among our soldiers, sailors « id 
marines who have not reached the fighting fro: ‘s. 
All of these men were free from venereal disea-«s 
when they were inducted into military serve. 
Nevertheless, during any month official commi(ii- 
cations from the venereal disease control officers at 
military posts located in from 25 to 35 other staics 
reach my desk with the disheartening news tliat 
soldiers and sailors recently arriving at those points 
were infected with syphilis or gonorrhea and that 
the infections were acquired in Illinois. Doubt! ss 
every other state health officer in the United Sta‘es 
would be able to offer the same kind of testimony. 

This experience illustrates how quickly a 
serious disease depending on intimate contact {or 
transmission can be spread throughout the nation 
and even the world under war conditions. It illus- 
trates also how the interstate public health ma- 
chinery operates in the control of such diseases. 
All of the clues as to source of infection obtained 
from the reports are followed up and investigated 
in an effort to detect the responsible individuals. 
When located and found to be infected they are 
placed under treatment. 

At this point is encountered one of the most 
difficult obstacles in the way of venereal disease 
control. Efforts of the health officer to detect in- 
fected persons named as the source of syphilis or 
gonorrhea are not infrequently resisted rather than 
assisted by local people. Here the public and their 
local officials are apt to play the part of the 
clandestine Mr. Hyde. That kind of attitude is 
merely a practical manifestation of a lack of a 
will on the part of the public generally to rid itself 
of the tyranny of a very serious enemy. 

Communicable diseases, of which tuberculosis 
and syphilis are only two of the more important, are 
not alone susceptible of control through public health 
efforts. Over and beyond these are numerous causes 
of physical and mental deficiencies which can be 
controlled to a substantial degree and to the infinite 
advantage of society and of individuals. Nutrition. 
for example, has a profound influence over well-be "1g. 
Notwithstanding this fact, dietary practices are fear- 
fully abused throughout the land so far as optimum 
health is concerned. Mental deviations from a normal 
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healthy status are common and result in a great deal 
of unhappiness and even tragedy. 


Indeed psychoneurosis has been the most frequent 
cause of failure in military life among the more than 
one million who have already been mustered out of 
the armed forces and it is a frequent cause of the 
rejection of selectees. Psychiatrists tell us, however, 
that psychoneurosis can be prevented and cured in 
a substantial proportion of cases, if proper steps are 
taken in good season. 

The various debilitating diseases, such as cancer, 
impairment of the heart, and kidney disorders are 
amenable to postponement and remediable action if 
not to efforts at complete prevention. Under the guid- 
ance of experts in these several fields, a great deal can 
be accomplished toward the control of these enemies 
to health and life. 

What I have said refers to conditions that have 
prevailed heretofore and which now prevail that make 
the services of a well-organized adequate public health 
department important and desirable. The future prom- 
ises to make such services imperative and essential 
to modern life. Many returning soldiers are likely 
to bring back the germs of diseases heretofore foreign 
to this country. These must be guarded against to 
prevent their taking root and spreading. Improved 
automobile and airplane transportation will cause a 
volume of interstate and international travel, the like 
of which can scarcely yet be imagined: Manufacturing 
and production processes, involving the widespread 
use of chemicals, will not only make possible a great 
deal of leisure time for a large element of the popula- 
tion, but will introduce and enlarge occupational 
dangers to health that must be guarded against. There 
is clearly ahead an era of great abundance that has 
vast potentialities for a greatly improved standard of 
living, but it will bring also potential risks to health 
that must be steadfastly controlled. Above all, perhaps, 
will be the continued rapid acquisition and develop- 
ment of scientific medical knowledge, which is already 
far ahead of practical application. The recent develop- 
ment of the sulfa drugs, of penicillin, and of the use 
of blood plasma and of the remarkably effective 
insecticide preparations is evidence of the rapid pace 
of progress in this field. To be able to take advantage 
of the medical knowledge and to steer clear of the 
dangers incident to social and environmental and in- 
dustrial changes, the local community will need an 
adequate well-staffed health department. The entire 
professional staff of this health department must be 
highly trained specialists, schooled particularly in pub- 
lic health affairs. 

Looking ahead toward such developments, the 
State Department of Public Health in Illinois has 
laid plans already for postwar programs. The adoption 
and practical application of these plans will be highly 
beneficial, it is believed, regardless of whether social 
conditions change rapidly or not. 

An outstanding feature of these plans is a pro- 
posal, already well under way, that relates to health 
education and health services in the schools. The end 
in view will be to establish in the schools such courses 
of study and such services as will provide children 
with the knowledge necessary to healthful living and 
with an attitude and a desire on the part of the chil- 
dren to convert into daily habits and practice the 
things they learn in this respect. Such courses will 
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obviously require specially trained teachers. Accord- 
ingly, the plans call for special training courses in 
the teacher training institutions of the State. 

The end in view is to prevent such tragedies as 
recently took place in an Illinois high school. One 
of the third year boys in this high school had a record 
of being on the incorrigible side. Sharp disciplinary 
action and repeated lecturing had been indulged in 
from time to time throughout his high school career. 
At last the break came when the young man com- 
pletely lost control over his mental processes. Even 
then the teachers and school authorities recognized 
only a streak of meanness in the boy and apparently 
had no suspicion that mental illness was present. 

A medical examination revealed the true character 
of the situation and the lad was committed to a hos- 
pital for the mentally ill. There under appropriate 
treatment he made a good recovery and is now at work 
in a useful occupation. The very fact that he re- 
covered from his mental illness is proof that medical 
treatment instead of disciplinary action would have 
prevented the breakdown and spared that boy and his 
family of an unfortunate and unhappy experience. 

Thousands of less dramatic cases undoubtedly 
occur from day to day in the schools throughout the 
land. The reason is that teachers generally are not 
sufficiently conscious of the health factors in students. 
They have not been taught to suspect the presence of 
diseased conditions in the backward child or the one 
who misbehaves. Surely the unusual child should have 
the advantage of a medical examination and diagnosis 
before regarding him or her either as stupid or anti- 
social. 

The school health education project in Illinois 
has been undertaken jointly by all of the official 
state agencies in the fields of education and health, 
including the state university and the state teacher 
training institutions. It has been enthusiastically re- 
ceived by the rank and file of educators and health 


_workers throughout the state. It is believed to have 


great potentialities in bringing about a public con- 
sciousness of the tyranny of diseases and of a public 
determination to free itself from this tyranny so far 
as knowledge makes possible. 

Another and fundamental feature of the postwar 
plans in Illinois is the development of strong, well- 
organized, well-staffed local health departments, par- 
ticularly county health departments. The pathway to- 
ward this development has been cleared already by 
the enactment of appropriate legislation. Any county 
in Illinois has the privilege, under this new legisla- 
tion, of establishing and maintaining its own health 
department under its own administrative control. 
Whether or not any county takes advantage of this 
privilege and opportunity depends entirely on the 
interest and desire of the people. A local health 
department, which in Illinois should be usually a 
county health department, adequately staffed with well- 
qualified personnel could solve completely many of the 
public health problems that now burden the people 
unnecessarily. It could bring about substantial im- 
provements in respect to all of the problems to which 
I have referred and to many others also. 

It is presumed that programs similar in principle 
to the Illinois plans are being developed in states 
generally throughout the country. Certainly there must 
be adequate local health departments, administered 
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by local authorities if the people are to reap the health 
benefits of available scientific knowledge and at the 
same time preserve the principles of American govern- 
ment. Certain it is also, that a vital, comprehensive 
health education program must be introduced in the 
schools generally if the people are to ever reach the 
point where they will no longer tolerate the tyranny 
of preventable diseases. 


eptember, 1944 


To some of us has been given the opportunity 
and the privilege of looking behind the scenes of 
scientific advancement as to the means of preventing 
diseases and of promoting health. It is our duty and 
our responsibility to carry high the banner of public 
health service in order thoroughly to acquaint socicty 
with the great potentialities in lifesaving activities 
that lie ahead. 


-Tracings Showing Pulse Changes Following Certain Lesions 
LOUISA BURNS, DSc., D.O. 
South Pasadena, Calif. 


In several previous reports'*° the effects of osteo- 
pathic spinal joint lesions on the heart, as shown in 
electrocardiograms, in cardiac pathology, and in the 
manner in which the pulse returned to normal after 


_ exercise, have been described. 


Studies of the heart affected by lesions are being 
carried on as conditions permit. During the past year 
kymographic tracings were made from the apex beat 
of the heart of the rabbit. Light anesthesia was used 
to keep the animal quiet during the earlier kymo- 
graphic studies. After the rabbits became tame and 
accustomed to the harness, no anesthesia was needed. 
Unless so stated, the tracings here shown were taken 
without any quieting agent. 

The pulse beat of the rabbit varies quite markedly 
with varying climatic and environmental conditions. 
For this reason the control must be subjected to the 
same tests, given in the same manner and at the same 
time, as those given the experimental animals. Each 
rabbit was examined each day during these experi- 
ments. 

As a general indication of the normal pulse of 
the normal rabbit a kymographic tracing was made 
for Collins, control, on a morning when the tempera- 
ture was 70 F., humidity low, air calm, and all con- 
ditions quiet. Tracings had been made for Collins 
several times before and he had been handled until 
he was tame and quiet under the laboratory condi- 
tions. For about half an hour before the tracing was 
made there had been no unusual noise. This tracing 
may be taken as typically normal (Fig. 1). Other 
tracings, normal under other conditions, are shown 
together with tracings of experimental rabbits. 

A staccato palpable quality of the pulse has been 
constant in rabbits with lesions affecting the third and 
fourth thoracic spinal segments. History of two rabbits 
with this lesion are given here, with tracings. 

Kymographic tracings were made, unless other- 
wise indicated, with the receiving tambour over the 
apex of the heart. A leather belt, or similar arrange- 
ment, held the tambour in place. The kymograph 
drum revolved at the same speed while all of these 
tracings was made. The clock was wound frequently 

and the drum revolved steadily at all times. Each ani- 
mal was examined before the tracings were made, and 
again after they were completed in order to avoid com- 
plicating strains or other factors. In this group of 
rabbits no such complications appeared. 


Effie was born February 17, 1943. Mother, a 
control, always had been normal. Father had a history 
of fourth thoracic lesion, spontaneously corrected. 
Effie appeared to be normal for five months. 

On August 24, 1943, a fourth thoracic lesion was 
produced in the same manner as described later in 
this article for Ed and others of this group. During 
the next few days the pulse became feeble, staccato in 
quality, and uneven in rate and force. The lesion 
remained present and the pulse remained variably 
feeble and staccato in palpable quality until October 
25, 1943, when treatment was given to correct the 
lesion as described later in the case of Ed. The lesion 
recurred and again was corrected several times until 
January 3, 1944. These repeated manipulations, with 
the recurrence of the lesion, interfered with the 
validity of the experiment. Further treatment was not 
given. The study of her heart was continued. 

On. February 20 Effie was again examined aid 
her condition was found unchanged. Kymographic 
tracings were made while she was resting quietly. 
(This tracing is not included in the group of similar 
tracings shown in Fig. 5.) Receiving tambour was 
placed over the apex of the heart. Respiratory move- 
ments are not shown. On this day the pulse rate was 
110 a minute. Respirations were somewhat uneven 
in depth and varied from 80 to 95 a minute. 

This tracing, Fig. 2, shows the sharp upstroke 
which is associated with the palpable staccato quality 
of the pulse. The irregularities in the waves are evi- 
dent. This tracing was considerably magnified in order 
that the waves might be easily seen. 

The lesion remained present and the pulse staccato 
in quality until her death February 26, 1944. On that 
day an attempt was made to secure a kymographic 
tracing showing the effect of fatigue. Effie was 
examined. The fourth thoracic lesion was palpable, 
the pulse showed the staccato quality and was feeble, 
as. usual. 

Vigorous exercises were given by holding the hind 
legs up while the forelegs rested upon the table. She 
struggled very vigorously for twenty seconds. Light 
anesthesia was begun with fresh chloroform and con- 
tinued with ether. Within one minute after eter 
was begun, Effie died. Autopsy was performed ™- 
mediately. 

The heart was soft and flabby in palpable qua’ ‘y. 
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Fig. 1—Kymographic tracings of the apex beat of the heart of a 
normal rabbit. 


Fig. 2.—Tracings of the apex beat of Effie, showing the sharp 
upstroke which is associated with the staccato quality of the pulse 
following lesioning of the fourth thoracic vertebra. 


Fig. 3 (above).—Tracing of the pulse of Ed following lesioning of 
the fourth thoracic vertebra. (The lesion was subsequently corrected 
with a return to normal of the pulse.) 

Fig. 4 (below).—Tracing of the pulse of Ed following lesioning 
of the atlas. It shows the grouped quality of the pulse associated with 
lesions of the atlas or with disturbances of the vagus nerves. 


and was easily torn. Myocardium was very bloody on 
section. 

On microscopic examination, supravitam, the cross 
striations were found dim and irregular. Longitudinal 
striae were abundantly visible. Blood vessels were 
crowded with cells. The peripheral plasma layer was 
nowhere visible. Minute capillary hemorrhages were 
abundant throughout the myocardium. Old and recent 
hemorrhages and minute scar-like areas upon the 
capillary walls were abundant. Muscle cells were 
swollen and the fibers were separated by excess fluid. 
No other viscus was significantly abnormal. 

The deep spinal muscles at the fourth thoracic 
segment showed the gross and microscopical findings 
characteristic of such muscles when affected by lesions. 
All superficial spinal muscles seemed normal. The 
deep spinal muscles above (cephalad to) the second 
and below (caudad to) the fifth thoracic segments 
appeared normal. No anomalies or asymmetries were 
found. 


TRACINGS SHOWING PULSE CHANGES FOLLOWING CERTAIN LESIONS— BURNS 5 


Another rabbit with this lesion had a more 
stormy history. Ed was born May 25, 1943, of normal 
parents. He appeared normal in every respect until 
August 24. At that time a fourth thoracic lesion was 
produced by steady pressure upon the lower edge of 
the right fourth thoracic vertebra and the left side of 
the fourth thoracic spinous process. Pressure was 
maintained until palpable yielding of the tissues 
occurred. The next day the lesion was found and the 
pulse was palpably slow, feeble, variable in rate and 
force. 

On August 31 the lesion was barely palpable. 
The same manipulations were repeated and the lesion 
so produced remained permanent. During the next 
two weeks the pulse gradually assumed a staccato 
quality. 

Pulse varied in rate and in staccato quality but 
remained always somewhat staccato, slightly irregu- 
lar in rate and force, always slower and feebler than 
controls whenever examinations were made. 


Ed was examined February 16, 1944, and the 
same conditions of the pulse and the spine were found. 

Tracings were made which show the sharp up- 
stroke associated with palpable staccato quality in the 
pulse, and various waves in both the ascending and 
descending strokes (Fig. 3). The significance of these 
waves is not known. They are associated with a 
peculiar tremulous or humming palpable quality in the 
pulse as felt in the carotid artery. A tracing made at 
another time is included in the group of similar 
tracings (Fig. 5). 

On February 18, treatment was begun to‘ correct 
the lesion. Pressure was applied to the lower edge 
of the left transverse process of the fourth thoracic 
vertebra and this pressure was maintained until a 
slight yielding of tissues was palpable. This maneuver 
was intended to restore the normal relations of the 
fourth and fifth thoracic vertebrae. Palpation at inter- - 
vals during the day verified correction. The next day 
the lesion had recurred and the same treatment was 
given. No avoidable handling of the soft tissues was 
permitted. The correction remained permanent after 
February 27. No recurrence was found at any time 
thereafter. 


In March the pulse remained palpably normal 
during rest. During fatigue the staccato quality became 
palpable, and was visible in tracings. 

On April 10, an atlas lesion was produced by 
repeated slight pressure upon the lower edge of the 
left transverse process of the atlas. Atlas and occiput 
were held together in a normal position during the 
maneuver. The axis and other cervical vertebrae also 
were held in their normal relations. About 175 appli- 
cations of pressure were given when a slight yielding 
of the tissues was palpable. The lesion so produced 
remained palpable until May 1, at which time further 
study was postponed. 

On April 26, 1944, a tracing was made showing 
the grouped quality of the pulse usually associated 
with lesions of the atlas or neighboring tissues, or 
with any abnormal condition of the vagus nerves 
( Fig. 4). Ed remains alive, and may be used for study 
at some later time. 

Fourteen tracings (Fig. 5) were made on five 
different days of the apex beat of the heart of nine 
rabbits, each with a lesion involving the third or 
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fourth thoracic vertebra or both. In one case the 
second also was involved. In each case the staccato 
palpable quality was constant. Moderate irregularities 
in rate and force were almost constant, but grouping 
of the beats was not at any time palpable. 

Pulse rates varied from 90 to 125.a minute and 
these differences are indicated by the tracings. As 
already explained, the pulse and respirations of the 
rabbit vary with the weather, the time of day and 
many physiological factors. However, in all these 
lesioned rabbits the sharp upstroke and the staccato 
palpable quality of the pulse remained constant 
throughout the entire period of observation. 

Nora, control, was born June 15, 1943. Mother 
had history of third and fourth thoracic lesion, spon- 
taneously corrected. Father, control, was always nor- 
mal. Nora was kept as control until April 11, 1944. 
No abnormal condition was found at any time. 

On April 11 she was lightly anesthetized. A small 
amount of chloroform caused relaxation quickly, with- 
out struggle or evidence of discomfort. Ether then 
was used to maintain a quiet condition. The receiving 
tambour of the kymograph was placed over the apex 
of the heart. Pulse rate at this time 144 a minute 
(Fig. 6). The anesthesia was maintained and the 
apparatus remained connected. 


An atlas lesion then was produced by means of 
repeated slight pressure upon the lower edge of the 
left transverse process of the atlas. Pressure was re- 
peated about 150 times during two minutes, when a 
slight yielding of the tissues was palpable. This lesion 
was produced without disarranging the tambour. Trac- 
ing shown in Fig. 7 was made during the first minute 
after the lesion was produced. Five minutes later a 
tracing shown in Fig. 8 was made. This shows labored 
heart. The amount of anesthetic was reduced and more 
fresh air admitted under the mask. 


Ten minutes after lesioning the tracing shown 
in Fig. 9 was made. Nora’s breathing was irregular 
and the experiment was ended. 

Six days later a tracing was taken, shown in Fig. 
10. No anesthetic was used. Tracing is not very 
distinct but it shows the grouped quality of a pulse 
affected by disturbance of the vagus nerves. In this 
case the atlas lesion obviously was the disturbing 
factor. 

Nan, control, was born June 1, 1943. Both mother 
and father were controls and neither had shown any 
abnormal condition during life. Nan was kept as 
control until February 4, 1944. During this time she 
had been examined whenever the lesioned animals 
were examined and in the same manner. No abnormal 
condition was found at any time. 


On February 4 she was examined and found 
normal. The pulse was normal in palpable quality. 
Rate during six minutes : 98-96-98-100-96-98-97. After 
examination an occipital lesion was produced by steady 
pressure upon the lower left margin of the occipital 
bone. The atlas and other cervical vertebrae were 
held ‘in normal position. In this maneuver the chin 
and face were turned to the right side. Pressure was 
maintained until a slight yielding of the tissues was 
palpable. The lesion so produced remained constant 
thereafter. 


For about one minute after lesioning the pulse 
was very rapid and could not be counted. During the 
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Fig. 5.—Fourteen tracings on five different days of the apex 


of the heart of nine rabbits, each with a lesion 
fourth thoracic vertebra or both, 


involving the third 
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afte an atlas lesion was produced (see text). 


Fig. 11.—Tracing of apex beat of Nan three weeks after an 
occipital lesion was produced. 


next six minutes, the pulse was irregular, rate: 120- 
115-90-84-73-78. 

During the next week the irregular pulse was 
gradually succeeded by the grouped pulse character- 
istic of animals with vagus disturbances. The number 
of beats in each group varied considerably. Sometimes 
four slow beats alternated with seven rapid beats. 
Sometimes as many as ten slow beats alternated with 
twenty rapid beats. Usually the number of slow beats 
was much less than the rapid. The time occupied by 
the rapid beats usually exceeded that occupied by the 
slow beats. The pulse rate did not vary conspicuously 
from minute to minute. 

On February 17 the lesion was found to have been 
spontaneously corrected. Pulse was not grouped and 
was normal in palpable quality. Rate was more rapid 
than in controls on the same morning, 115-112-118-117- 
116-115-118. (Controls had pulse rates of 90 to 100.) 
Respirations were even and regular, rate about 100 a 
minute. The occipital lesion was produced as before. 
On this day Nan resisted handling and the exercise, 
as well as the lesioning, may have affected the pulse. 
The first minute after lesioning the pulse beat was 
135. During the subsequent seven minutes the rate 
was 120-120-133-100-103-90-93. During this time the 
pulse was irregular. Frequently one beat was slightly 
delayed and was followed almost immediatety by a 
second beat. This quality also suggests vagus disturb- 
ance. During the next two weeks the pulse re- 
mained rapid and grouped in quality. The groups 
varied in size. The rate varied from minute to min- 
ute as follows: 117-118-128-120-110-128-130-130-125- 
128-118-115-110-123. 

A tracing was taken three weeks after the lesion 
had been produced. Rate at the time the tracing was 
taken: 120 a minute. This tracing was magnified only 
slightly in order that the groupings might appear ( Fig. 
11). The effects were much less severe than when 


Figs. 6 to 10.—Tracings of the apex beat of Nora before and 
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Fig. 12.—Tracings of the apex beat of Etarre, taken at rest on 
different days. One tracing is slightly magnified, two moderately and 
one considerably magnified (see text). 


Fig. 13.—Tracings of the apex beat of Celia II following the pro- 
duction of first an occipital and then an atlas lesion (see text). 


an atlas lesion was produced, but seem to be of the 
same quality. 

Etarre was one of this group. His history is given 
in another report to be published. His tracings, taken 
at rest on different days, show some grouping but not 
the typical traits of a pulse affected by vagus dis- 
turbances alone. One tracing is slightly magnified, 
two are moderately and one considerably magnified 
(Fig. 12). 

Celia II, a control, remained normal until Feb- 
ruary 5, 1944. At that time an occipital lesion was 
produced by steady pressure upon the occipital bone 
on the right side. The atlas and subjacent cervical 
vertebrae were held in normal position. Pressure was 
maintained until a sense of yielding of the tissues 
was perceptible. By this maneuver the occiput was 
rotated upon the atlas and the face and chin turned 
slightly toward the right side. 

Before lesioning the pulse beat was fairly even, 
strong, of normal quality. Rate during five minutes: 
96-96-95-96. After lesioning pulse beat became very 
strong and rapid: 120-120-123-125-115-122-125. Dur- 
ing the third to the tenth minute after lesioning, the 
pulse became nearly normal in force and rate, 120- 
123-115-120-118. During the next three weeks the 
pulse developed somewhat rhythmic variations in 
speed. Tracings were made April 5 (Fig. 13). The 
tambour remained in place. 

The tracing at the top of the figure shows the 
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heart beat as affected by chronic occipital lesion. It is 
quite typical of the pulse affected by disturbance of 
the vagus nerve or nerves. Immediately after this 
tracing was made, an atlas lesion was produced by 
repeated applications of moderate pressure upon the 
lower edge of the right transverse process of the atlas. 
By this maneuver the right side of the atlas was 
directed very slightly cephalad and anterior, while the 
left side of the atlas was directed, also very slightly, 
caudad and posterior. These changes are enforced 
by structural relations. Within about one minute the 
second tracing shown in Fig. 13 was made. The rapid 
heart beat caused by the lesioning itself show in the 
left half of the tracing. Ten minutes later the third, 
and lowest, tracing of Fig. 13 was made. (After any 
lesioning which affects the heart at all, there are 
fluctuations in speed and force which persist for 
variable periods of time.) 


Five days later two tracings were made, shown 
in Fig. 14. The first was taken with the tambour over 
the apex of the heart, as usual. It shows an unusual 
type of grouping and one missed beat. The pulse then 
was about 125 a minute. On the same day another 
tracing was made with the receiving tambour placed 
over the carotid artery. Light anesthesia was neces- 
sary. Pulse was very slow when this: tracing was 
taken. The group of a few rapid beats shown is not 
unusual in rabbits with atlas lesions. 


Many tracings were taken during April, and these 
showed various forms of grouping and many atypical 
forms of upstroke and of downstroke. Broken up- 
stroke might be attributed to disturbance in innerva- 
tion, especially of the vagal nerves and perhaps also 
of the Purkinje system itself. The palpable quality 
of the pulse varied as greatly as did the tracings. 
Celia II seemed comfortable, but was rather inert. 
She ate and slept, apparently, as normal rabbits do. 
She was very excitable when handled. She did not 
react very well to ether or chloroform and we did 
not like to use either lest she die. Tracings were 
made with difficulty. Three are shown in Fig. 15. 


Late in April the lesions diminished in severity 
and the pulse gradually became more nearly normal. 
On May 1 Celia II seemed quite normal during rest. 
Her reaction to exercise was not tested. She remains 
alive and her later history may or may not be inter- 
esting to us. 

OTHER HISTORIES 


The record of seven other rabbits may be of 
interest in this connection, though no tracings were 
made. 

Edna was born June 1, 1943, of parents known 
to be normal. She was given a fourth thoracic lesion 
by means of moderate, steady pressure on the lower 
edge of the right transverse process of the fourth 
thoracic vertebra. The fifth and lower, and the third 
and higher vertebrae were held in normal position. 
The pressure was maintained until the tissues yielded, 
slightly but palpably. Later palpation verified the le- 
sion. No rib lesion was palpable. 

The next day the pulse was feeble and rather ir- 
regular. Within a week the staccato quality of the 
pulse was palpable. The lesion remained palpable and 
the pulse constantly feeble, slightly irregular and 
staccato in quality until November 1, 1943. On this 
date the fourth thoracic lesion was barelv palpable. No 
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Fig. 14.—Tracings of the apex beat of Celia II five days afte; 
the production of an atlas lesion superimposed upon a chronic occip- 
ital lesion (see text). 


Fig. 15.—Tracings of the apex beat of Celia II taken many cays 
after the production of an atlas lesion superimposed upon a chrviic 
occipital lesion (see text). 


improvement in the quality of the pulse was palpable. 
On November 8 no lesion could be palpated. All spinal 
tissues were palpably normal. No abnormal condition 
of the pulse could be perceived. No evidence of dis- 
turbed circulation could be found. It was decided to 
examine this heart, which had been affected by an 
uncomplicated experimental fourth thoracic lesion for 
approximately ten weeks and then had been spon- 
taneously corrected. 

Death was due to a light blow on the back of the 
head. Skull was not fractured. There was no struggle 
other than a twitching just after the blow. Autopsy 
was performed immediately. 

The heart beat strongly for ten minutes after 
removal. It was palpably firm and was not recogniz- 
ably fragile. Other findings are not of interest in this 
connection. Supravitam preparations of the heart were 
examined microscopically. Permanent slides were 
made by Mrs. Harriet Davis.¢ Cross striations and 
longitudinal striae appeared normal. Capillaries were 
not crowded. Peripheral plasma layer was normal. No 
recent hemorrhages were found. Many minute coagula 
were present in which the erythrocytes showed various 
stages of degeneration. A few minute areas of con- 
nective tissue, apparently associated with organized 
coagula, were present. No evidence of edema was 
found. 

Nettie was born June 15, 1943. Father was nor- 
mal. Mother had history of fourth thoracic lesion 
spontaneously corrected. Nettie appeared to be normal 
and was selected as control. She showed no abnormal 
condition at any time until November 8, 1943. A ‘ter 
November 1, she had been placed in a cage the wall 
of which was broken in several places. She trie: to 
escape and bit at the edges of the wire, so that the fur 
was worn from her face in several areas. The s\n 


+Mrs. Harriet Davis recently graduated from the College of Osteo- 
pathic Physicians and Surgeons. 
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was no where injured. Whether this accounts for the 
lesioning or not cannot be determined. Certainly a 
definite lesion, involving the second to the fourth 
thoracic vertebrae, was found on November 8. The 
pulse was feeble and staccato in palpable quality. It 
was decided to examine the heart under these condi- 
tions. 


Nettie was killed by a light blow on the back of 
the head. Skull was not injured. There was slight 
bleeding at the nose. The heart was palpably rather 
soft, but not easily torn. On section the myocardium 
seemed to be soaked with blood. 


Microscopic examination of permanent and supra- 
vitam slides showed cross striations rather dim. Longi- 
tudinal striae were normal. Blood vessels were mod- 
e:ately crowded with cells. Peripheral plasma layer 
was very thin and erythrocytes occasionally touched 
the endothelium. No recognizable edema was present. 
A few recent petechial hemorrhages were present. In 
none of these were degenerated erythrocytes found. 
No evidence of scar tissue or fibrosis was present. 


Five young adult female rabbits, weighing about 
two pounds, were bought for special tests. They were 
kept under observation for two days, during which 
time no abnormal condition was found. 


Efforts were made to imitate the accidental lesion 
found in the case of Nettie, using five different ma- 
neuvers. Nettie’s lesion was approximately imitated 
in each case. The rabbits lived one day, or two days, or 
three days, then they were killed by a light blow upon 
the back of the head. The heart in each case showed 
the same findings as those described for Nettie. 


These experiments were facilitated by the co- 
operation of Dr. Georgia Steunenberg, Dr. Myrtabel 
Lewis and Mrs. Louise Whiting. The beautiful slides 
prepared by Mrs. Harriet Davis were very important. 


NOTES 


These tracings show the quality of heart beat 
which produces the staccato palpable quality in rabbits 
with lesions of the third or fourth thoracic vertebra 
or both, and also the quality of heart beat which pro- 
duces the peculiar grouped quality palpable in the 
pulse of rabbits with lesions affecting the vagus nerves 
or centers. The atlas lesion seems to be the chief 
disturbing factor. The occipital and axis lesions seem 
to be less serious in their effects on the heart. 


The pathogenesis of this rhythm, this regular- 
irregularity, this grouped quality of the pulse beat, is 
not known. Obviously the condition resembles sinus 
arrhythmia in persons. It is conceivable that the vagus 
inefficiency permits temporary uncontrolled activity of 
the cardioaccelerator centers in the upper thoracic 
spinal segments. This tachycardia must then initiate 
reflexes tending to relieve the abnormally rapid beat, 
hence the group of slow pulse beats. Further study is 
needed before the pathogenesis of these events can be 
explained. It was noted that the force of the heart 
beat is not recognizably diminished. At autopsy the 
heart of the animal with an uncomplicated atlas lesion 
has not shown the disturbances in circulation found 
associated with lesions of the third and fourth thoracic. 
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We have not yet found any satisfactory method of 
studying abnormal conditions of the Purkinje system 
of the heart nor the intrinsic cardiac ganglia. 


The staccato quality of the pulse beat of rabbits 
suffering from lesions of the third or fourth thoracic 
has been noted in previous reports. Osteopathic physi- 
cians in practice have mentioned this quality in the 
human pulse and it seems to indicate some myocardial 
weakness. In one clinic patient in whom the staccato 
pulse was found, death occurred during an early, 
apparently mild attack of pneumonia. At autopsy the 
myocardium showed the abundant hemorrhages de- 
scribed for experimental rabbits. 


Tracings made from the apex of the heart show 
a sharp upstroke which corresponds with the palpable 
staccato quality. This staccato quality suggests the 
“water-hammer” quality of the pulse associated with 
regurgitation of the aortic valve, but is very much less 
marked. 


In many human subjects and in a few histories 
of animals a lesion of the atlas, associated with the 
grouped quality of the pulse, has been followed by a 
later upper thoracic lesion. In this case, the grouped 


quality usually diminished rather quickly and the pulse — 


assumed the characteristic commonly associated with 
the upper thoracic lesion alone. On the other hand, 
in those rather rare instances when the upper thoracic 
lesion was followed by an atlas lesion, the staccato 
pulse remained while the grouping often did not appear 
at all or was present in some atypical form. It has 
been suggested that since the upper thoracic lesion 
disturbs the circulation through the heart and causes 
definite myocardial pathology, the staccato quality 
would be permanent so long as the lesion exists. Again, 
the rhythmic alternation of rapid and slow beat may 
depend upon reflexes carried through the upper 
thoracic centers. In that case, any disturbance of the 
upper thoracic centers would interfere with the de- 
velopment of typical vagus arrhythmia. 


A study of the actions and the postures of fight- 
ing men, as seen in pictures and in news reels, shows 
very plainly the tremendous strain placed upon the 
shoulders and the neck, and the extremely awkward 
postures of the men while these strains are endured. 
Anything more apt to cause lesions of the cervical 
and the interscapular spinal column can scarcely be 
imagined. Heart, eyes, meninges, brain, pituitary, all 
suffer disturbed circulation as a result, not only of 
battle conditions but also of the resultant and per- 
sistent vertebral lesions. Certainly osteopathic exam- 
inations might show serious, yet curable structural 
disturbances in the neck, thoracic spine and ribs of 
returning soldiers and sailors, and the correction of 
such lesions should be tremendously important in 
hastening recovery. 
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| The Osteopathic Management of Influenza* 


HARVEY SAXON, A.B., Senior Student, K.C.O.S. 
Scranton, Pa. 


Influenza is a highly contagious specific infectious intercostal spaces narrowed, interfering with the b! 
disease occurring in epidemic and pandemic outbreaks, and nerve supply to the entire thoracic system. 

spreading rapidly, and in its uncomplicated form char- The diagnosis or influenza during an epidemi. is 
| acterized by sudden onset, with fever, severe pains nN not difficult in the majority of cases, though ther: is 
) the back and extremities, progressive inflammation of yo single pathognomonic feature of the disease. "he 
. the mucous membrane of the respiratory tract, con- gudden onset of fever after a short incubation per od 


junctival injection, and marked prostration. The con- (averaging two days) with severe prostration © 1d 
dition is usually self-limiting and of short duration, aching pain in the back and limbs out of propori sia 
but may become quite serious as it frequently predis- to catarrhal symptoms, in conjunction with a flus d 


| 

poses to fatal secondary lung conditions. face, congested conjunctivae and pharynx, and a le -- 
I In this discussion let us consider primarily the openia are the characteristic manifestations. 

form of influenza commonly called la grippe, severe A diagnostic point of prime importance in in 4- 


cold or catarrhal fever, which is endemic in most local-  ¢y74] infections is left-sided congestion and hy: -r- 
ities of the United States, and let us omit the serious  sensitiveness in the upper thoracic region of the |: .¢. 
pandemic variety which was so devastatingly severe This indicates the possibility of infection by the vy) us 
| in the outbreak of 1918-1920. The osteopathic physi- which first attacks the left lung since it is belic.cd 
cian is increasingly being called upon to treat this  t» be weaker in circulation.® 

| condition, for the public has come to know that in- That osteopathic joint lesions are to be consid: ed 
| 

| 


fluenza is more easily cleared up under osteopathic. 
quent complications, than under any other type of dual of “Du, 
fatigue, lack-of slee limination of w 
Pe , . gue, lack.of sleep, poor elimination Of waste, in 
_ Most authorities agree that the etiological factor adequate local tissue resistance, exposure of mucus 
in the production of influenza is a filtrable virus. This membranes to unfavorable environment, faulty «ct. 
was scientifically proved by certain investigators’ who and many other factors, the individual may succumb 
. isolated the virus from patients with influenza and suc- to the virus which is so generally prevalent and trais- 
ceeded in transmitting the disease to susceptible ex-  missible. Primary osteopathic spinal joint lesions, the 
perimental animals. These findings were confirmed — result of structural defects or occupational stresses «nd 
by other Peete from many parts of the” strains, may so alter the person’s inherent local ind 
world.* * general resistance that he easily falls prey to the 
Among the important secondary invaders to be invading agent. Reflexly, normal arterial circulation 
found in complicated cases of influenza are: Hem- to weak and exposed regions is interfered with, venous 
. ophilus influenzae, Diplococcus pneumoniae, Strepto- and lymphatic drainage is impaired, toxins accumu- 
coccus hemolyticus and Staphylococcus aureus’ Or- late, a relative acidosis is built up, and these factors 
) ganisms found less frequently are: Streptococcus in turn create more spinal joint lesions, thus establish- 
viridans, Staphylococcus albus, Micrococcus catarr- jing a vicious cycle which is difficult to eradicate by 
halis, Friedlinder’s bacillus, and the Diplococcus in- nonosteopathic treatment. ; 
| tracellularis meningitidis. : The feeling of lassitude and the general ache-a!l- 
. The pathological changes which occur in influ- over depressed state in which the patient is usually 
enza are typical of those frequently seen in other found, indicates that a relaive acidosis is present and 
| catarrhal inflammations of the respiratory mucous that toxicity is quite general. This factor must be 
) membrane. In fatal cases complicated by pneumonia given consideration before osteopathic lesions can be 
there is found in addition to rhinitis and pharyn- adjusted and normal circulation, drainage, and nerve 
gitis, a severe tracheitis, bronchitis, often marked impulse transmission can be re-established. Toxicity 


hemorrhagic bronchiolitis with epithelial necrosis, and lowers the threshold for stimuli so that altered bony 
serosanguineous exudate in the lumen, peribronchiolar _ positions with attendant lesion damage create impu!ses 
and hemorrhagic pneumonia, alveolar edema and em- which are reflexly manifest in the form of generalized 
physema with a hyaline fibrin lining the distended or local muscle contraction. Until lesions are adjusted 
air spaces, and little or no pleural involvement. Patches and toxicity diminished to a point below the phy sio- 
of interstitial pneumonia with mononuclear collections logical normal, muscle rigidity and contractions are 
in the bronchial walls form a characteristic feature apt to continue. : 
of the disease Process.* ~<A = a With these principles in mind, the treatment for 
: Osteopathically, muscular rigidity and tenderness influenza revolves about numerous general measures 
) will be found in spinal regions, particularly in the which the osteopathic physician should first employ. 
muscles of the neck, trachea, esophagus, erector spinae It is axiomatic that prevention is the best cure and 
mass and the intercostal muscles as low as the ninth to that end, during epidemics, individuals mus! be 
thoracic segment. The ribs are approximated and the _ taught to avoid infected persons and protect thems: |ves 
| *Essay which won the gaat prize award for 1944 in contest among from the wore. Crowded assemblies are to be av ded 
i eges. as is also exposure to cold drafts, dampness, and =ud- 
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den changes of temperature, especially when one is 
perspiring heavily. The sensitive mucous membranes 
of the respiratory passages should be well protected. 

A vigorous general osteopathic manipulative treat- 
ment consisting of deep soft tissue manipulation and 
the adjustment of joint lesions early, can often abort 
an incipient case of the flu. 

If a person does succumb to infection, then im- 
mediately he must be instructed to remain at complete 
bed rest until convalescence is well established and 
the danger of complications is past. A variety of 
procedures may be carried out by some member of 
the family or nurse until the osteopathic physician 
arrives. Such measures include an enema, an abund- 
ance of fluids; a hot bath (with proper precaution) ; 
hot drinks; hot water bottle to the feet; covering the 
patient well with blankets to stimulate free perspiration 
and open up the avenues of elimination by way of 
the skin; mild counterirritants over the neck, chest 
and back to increase reflexly a good arterial supply 
to the structures in the head, neck and thorax; steam 
inhalation with compound tincture of benzoin for 
bronchial irritation ; gargling with sodium bicarbonate, 
salt, or mild hydrogen peroxide for oropharyngeal irri- 
tation, and for cleanliness; cold or hot compresses to 
the throat, 

If the family has an infra-red lamp in the home, 
the tender regions of the spine and back can be 
covered with warm moist towels (with precautions 
against drafts) and the patient encouraged to fall 
asleep while being exposed to the rays, some mem- 
ber of the family taking care not to leave the lamp 
on longer than half an hour. By falling asleep a 
better state of relaxation is attained and the thera- 
peutic effect of the heat is better able to bring about 
good circulation to the part and help eliminate mus- 
cular rigidity which is present due to local or reflex 
causes. 

Cool or warm fresh, moist air is best for the 
patient in the sickroom. Extra coverings in the form 
of blankets or sweaters for the arms, chest, back, 
shoulders and neck should be employed if the environ- 
ment calls for their use. 

The diet should consist of as much water as the 
patient can drink, mixed vegetable juices, pineapple, 
berry, orange and grapefruit juices, hot lemonade, 
and other light liquid foods which the physician may 
prescribe when he arrives, the purpose being to avoid 
taxing the digestive function and to reserve energy 
to combat the invasive forces. With proper rest and 
inactivity on the part of the patient, not much energy 
is required to maintain vital processes and at the same 
time the various systems of the body (except the elim- 
inative) are given a rest. 

With the arrival of the osteopathic physician 
specific manipulative treatment is employed to the end 
that general circulation and drainage is improved, 
joint and soft tissue lesions are eliminated, and the 
natural resistive forces of the individual are enhanced 
so as to overcome the invading agent. * 

_ Preliminary to the specific adjustment of lesions 
it may be necessary to eliminate, to a degree, some 
of the muscle rigidity so often found in these patients, 
by means of soft tissue manipulation; i.e., providing 
that this has not already been fairly satisfactorily 
accomplished by home aids mentioned previously. 
Slow, constant, deep pressure on the paravertebral 
muscles, applied perpendicularly to the longitudinal 
axes of the muscles is very beneficial and is one of 
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the best methods of dissipating the venous-arterial 
imbalance which results in lowered alkalinity, edema, 
pressure, hemorrhage, and fibrosis, characterizing the 
true osteopathic spinal joint lesion. Muscles, which 
by their shortening may create joint lesions, can be 
loosened by intermittent pressure applied to the spines 
of the vertebrae (“springing” the spine), or by gentle 
traction on the head or legs, the one or the other 
extremity being held fixed. 


In infants and young children the entire chest 
cage can be mobilized easily by lifting the patient 
and allowing the body to arch gently over the fingers 
which act as a fulcrum at various points along the 
thoracic portion of the spine. 

Especially should the musculature be “worked 
out” in the upper thoracic and lower cervical regions, 
in the interscapular area, and in the region of the left 
suprascapular notch. In this last named locality the 
tissues are in close proximity to the nerve supply 
to heart muscle.” 

The soft tissues of the anterior portion of the 
neck are to be manipulated gently and steadily by 
the fingers, loosening muscles, fasciae, the laryngeal 
cartilages, the hyoid bone, the trachea, esophagus, blood 
vessels and nerves, and permitting free circulation 
and drainage between the head and thorax. Direct 
digital’ pressure, accompanied by a rotary motion of 
the pads of the fingers or thumbs, over the exit of 
the nerves from the cranium to the face and scalp 
creates a counterirritation resulting in reflex vasodila- 
tion to all parts of the head. Circulation is facilitated, 
drainage improved, congestion alleviated and a sense 
of well-being created in the patient as he feels the 
entire head “tingle” in response to treatment. Direct, 
slow, steady pressure on the facial bones over the 
frontal sinuses and antrums often relieves the gnaw- 
ing pain of infected or congested accessory nasal 
sinuses. The scalp should be loosened and mobilized 
by firmly grasping the head with both hands, with 
the fingers outstretched and slowly drawing them to- 
gether, at the same time trying to prevent their gliding 
over the hair. Gentle massage of the superficial tissues 
of the face and neck towards the thorax, and lifting 
the clavicles aid in promoting lymphatic drainage from 
the head. The so-called “lymphatic pump” treatment 
in the form of intermittently applied and released 
pressure on the anterior chest wall after the patient 
has taken a deep breath, until full expiration is at- 
tained, is an excellent means of promoting and im- 
proving general lymph circulation. 

Joint lesions are frequently found in large num- 
bers. Most numerous are occipital and cervical lesions 
which should be adjusted precisely and with a mini- 
mum of trauma by any of the various osteopathic 
technics. Particular attention should be paid to the 
clavicle and first rib. When in lesion, because of 
their proximity to the inferior cervical ganglion, they 
irritate and interfere with the autonomic nerve supply 
that governs the circulation and drainage of this region. 
by means of accompanying altered soft tissue changes. 

Rotated vertebrae and elevated or depressed ribs 
are to be adjusted as necessary so that the entire 
thorax is normalized as much as possible, permitting 
an unhampered flow of nerve impulses and blood to 
the vital organs in the chest. 

It is not within the scope of the osteopathic phy- 
sician to perform all of these procedures in any one 
treatment, since it is advisable to guard against over- 
treatment. In my opinion a reasonable rule to follow 
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is to treat the patient no longer than fifteen minutes 
at any one time. 

The length of illness from influenza in the average 
case varies from three to five days depending upon 
the severity and infective dose or strain of virus, the 
natural resistance of the individual, and the frequency 
and adequacy of treatment. With proper rest, diet, 
fresh air, good nursing care, elimination of waste 
products, the use of physiotherapeutic appliances and 
osteopathic manipulative treatment, the length of ill- 
ness, the severity of symptoms, and the possibility of 
complications can be immeasurably reduced. As an 
added precaution the patient should be instructed to 
remain in bed for a twenty-four hour post-febrile 
period. 

With the judicious employment of osteopathic 
measures, the patient can sooner return to his gainful 
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occupation in a state of good health, prepared to 
accomplish his work which plays so vital a part in 
our present-day economy. 


REFERENCES 

1. Smith, W.; Andrewes, C. H., and Laidlaw, P. P.: Virus obtained 
from influenza patients. Lancet '2:66- 68, July 8, 1933; Influenza: 
experiments on immunization of ferrets and mice. Brit. J. Exper. 
Path, 16:291-302, June, 1943. 

2. Francis, T., Jr.: Transmission of influenza by filterable virus. 
Science, 80:457-459, Nov. 16, 1934. 

3. Burnet, F. M.: Influenza virus isolated from Australian epi- 
demic. M. J, Australia 2:651-653, Nov. 9, 1935. 

4. Smorodintseff, A. A. al: On etiology of 1936 influenza 
epidemic in Leningrad. bane 2: 1383-1385, Dec. 12, 1936. 

5. Cecil, R. L.: Textbook of medicine, Ed. 6. W. B. Saunder 
Co., Philadelphia, 9. 

6. McConnell, and Teall, C. C.: Practice 7A aeeapaie. 
Ed, 4. Journal ee ae Kirksville, Mo., 1920, p. 103 
G. M.: Analysis of the osteopathic tein Publishe:! 
1935, p.41 


7. McCole, 
by the author, Great Falls, Mont., 


The Committee on Special Membership Effort 
of the American Osteopathic Association has desig- 
nated October 10 as Professional Loyalty Day, to 
be the start of the special efforts being made to 
stimulate interest in and support of the American 
Osteopathic Association. 


Membership is at an all-time high, both as to 
number and as to per cent of the profession, and 
the activities of recent years, in support of the col- 
leges and otherwise, show a fine appreciation of the 
importance of organization, but the tasks waiting to 
be done by organized osteopathy are tremendous. 

No attempt will be made here to catalog the 
advantages either of membership in the American 
Osteopathic Association or in divisional societies, 
either to the individual or to the profession, nor yet 
to list the tasks to be done. 


PROFESSIONAL LOYALTY DAY 


Let it be said, simply as one example out oi 
many which could be cited, that a recent study for 
the Journal of the American Medical Association 
shows that in the two years following the inaugura- 
tion of the accelerated educational program, and end 
ing June 30, 1944, M.D. graduates in this country 
numbered 10,357. The estimate for the twelve-month 
period to end next June is for 9,844 more graduates. 

In other words, this one year will produce well- 
nigh as many new M.D.’s in the United States alone 
as the total number of D.O.’s practicing in the world. 
That situation calls for more support for the colleges ; 
more interest in vocational guidance. It means that 
you and I, from now to October 10, need to 
exert every effort in support of osteopathic organiza- 
tion, including the enlistment of as many new mem 
bers as possible. 


By a recent Act of Congress approved July 1, 1944, the 
substance isonipecaine, commonly known as “demerol,” has 
been brought under the provisions of the Federal narcotic 
laws. 

1. Each manufacturer, wholesaler, retailer, practitioner 
or other registrant having isonipecaine or demerol on hand 
July 1, 1944, will be required to file an inventory thereof 
with the collector of internal revenue for the district. 

2. Manufacturers registered in class 1 will render such 
inventories on Form 810-e; Wholesalers registered in class 2 
will render them on Form 81l-c; Retailers, practitioners and 
others will use Form 713. Unless sooner requested by the 
collector, the inventories of manufacturers and wholesalers 
should be completed and forwarded as a part of the July 
monthly return. 

3. In the summaries of monthly returns for July, manu- 
facturers and wholesalers will show the demerol listed on 
their inventories as “On hand at the beginning of the 
month”, The straight drug will be extended on these inven- 
tories and in manufacturers’ returns at its full weight. In 
the case of pills, tablets, solutions, preparations, etc. the 
demerol content will be shown. 

_4. Manufacturers of this drug or products in which it 
is contained will be required to stamp each package of their 
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product before sale or removal, in the same manner as other 
narcotics. 


5. Other registrants must affix to packages of demerol 
on hand when the law took effect their own label or paster 
with the words “In Stock-Inventory July 1, 1944”, followed 
by the name or initials of the owner. Packages without 
stamps or labels after a reasonable time will be subject to 
possible seizure and forfeiture. 


6. Demerol on hand in a registrant’s stock on July 1, 
1944 which has been properly inventoried and labeled as 
above specified, may be sold without affixing tax stamps 


7. However, every sale or transfer of demerol subse- 
quent to the effective date of the act is required to be mac 
pursuant to an official narcotic order form or physician's 
prescription, in the same manner and to the same extent as 
morphine, regardless of whether the package is tax-stampe: 
or merely bears the above described label, 

8. No importation of the drug is permissible. Export 
are permitted pursuant to regular export permits. The issu 
ance of such permits by this office is subject to the sam 
conditions as in the case of other narcotics. See articles 17 t» 


27, Narcotic Regulations No. 2. 
Wit S. Woop, 
Acting Commissioner of Narcotics 
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OSTEOPATHIC EXPERIENCES 
NEED TO BE PUBLISHED 


Charges of departure from manipulative therapy 

of departure from osteopathy—are leveled from 
time to time against more recent graduates, especially 
those who become licentiates of states with unlimited 
practice acts. The indictments are not without foun- 
dation, but the conditions which evoke them are not 
based on the unlimited license, nor in the freshness 
of the graduate. Let us look to ourselves for the cause. 


There is a dearth of clinical osteopathy in our 
literature. Texts are quite inadequate to answer the 
need of the neophyte who would chart a positive 
course, for instance, in the exanthematous, cardio- 
renal, circulatory, acute respiratory, neurological, 
hepatic and blood disorders. There is some material 
on mechanics of lesion correction, but a paucity on 
lesion significance. 


Implicit in the armamentarium of another genera- 
tion was a confidence in their knowledge of what 
treatment to apply in a given condition. True, they 
developed their attack on disease empirically and in- 
dulged in rationalization many times from dire neces- 
sity, both because of more limited knowledge of diag- 
nosis and the other sciences basic in the teaching of 
doctors of whatever school, and because they were the 
court of last resort. That necessity does not exist today. 

But osteopathic literature has not kept pace, and 
so we depend upon the texts of the M.D.’s not only 
for diagnosis and other basic sciences, but also for 
therapy. And thus the knowledge of so-called “ortho- 
dox” treatment is broader while the knowledge of the 
treatment methods which characterize osteopathy is 
not progressing sufficiently, even if it is holding its 
own. 

Regardless of the urge of the neophyte to use 
osteopathy, it takes too long for him to gain the con- 
fidence in his therapy by personal experience, which 
should have been and could have been transmitted 
to him while he was in school, even if he could justify 
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himself in departing from the use of what seem to 
him to be accepted remedies, to experiment with a 
case management for which he can find little published 
authority. 

Telling a person to give osteopathic manipulative 
treatment is in the same category as telling him to 
give a dose of medicine. Unless the treatment or the 
medicine is defined they are equally useless. Informa- 
tion of this sort is available. It may not come under 
the heading, “scientific”; it may not be sufficiently 
documented ; it may not be couched in modern termin- 
ology ; but these are not adequate excuses for disavow- 
ing or for neglecting the wisdom which has been dis- 
covered and developed at such cost. 

J. S. Denslow, D.O., in his department, “Strictly 
Manipulative,” in The Journal of Osteopathy, while 
but scratching the surface, is doing more for this 
phase of professional development than is elsewhere 
attempted. What will it profit the profession if its 
technics are developed, its educational standards raised, 
its specialists matured, its legal and legislative status 
improved, and it loses its fundamentals? 

The stimulus of necessity, leading to ¢mpiricism 
which resulted in a degree of confidence sometimes 
lacking today, no longer exists in the same degree as 
formerly; it cannot be recreated by laws denying 
privileges. A better therapy is in the making, but the 
student must be told the procedures that will enable 
him to meet a situation with the confidence that his 
therapy excels, not because of enthusiasm but because 
it is reasonable and effective. Explanations will be 
forthcoming if demanded by clinical results, or experi- 
mental verification follows clinical manifestation. 

Clinical benefits born of ingenuity, reasoning, and 
experience, cannot be lightly set aside for want of 
statistical backing. It is partly upon clinical manifesta- 
tion, even in isolated instances, that research is 
founded. There is a demarcation, often overlooked, 
between research and practice; clinical research is 
frequently confounded with practice. Events occur in 
practice which deserve investigation, but to insist 
upon the practitioner couching his experiences in re- 
search terminology, or to expect him to do so, is to 
lose valuable material. If standard diagnoses are to be 
adhered to, then corresponding treatments, which 
have been evolved to ameliorate the ills diagnosed, 
must be gathered together and published. The import 
of the particular therapeutic procedure is paramount to 
its authentication. It supersedes refinements in technic 
and supersedes research. 

A prototype is currently present in the recoveries 
occurring through the Alcoholics Anonymous* pro- 
gram. They are fortunate in that the explanation is 
being sought by an unaffiliated organization: The Re- 
search Council on the Problems of. Alcohol. Here, 
as in osteopathy, the clinical benefits so far outstrip 
the research as to make the situation parallel and 
in either case if the technics are sacrificed in awaiting 
authentication the latter is fruitless. 

Recoveries, sometimes remarkable, very often con- 


*Alcoholics Anonymous. By various authors. Works Publishing 


Co., 17 William St., Newark, N.J., 1939 


sistent, have followed the application of a specific 
technic. It is not important for the present whether 
or not these cases might have improved without treat- 
ment or with other treatment. That can come later. 
It is important that these technics be not lost. By 
insistence on a semblance of research standards, much 
practical work is being sacrificed which, if catalogued, 
could be the nucleus of research projects. 

It would be easy to quote many instances of the 
empirical use of medicines for centuries which only 
recently have appeared to have a rational basis. It is 
well, likewise, that the mechanics of the Still lesion, 
and of lesion correction, have been the subject of 
intensive study and extensive writing based on clinical 
experience though with little semblance of research 
foundation. The same devotion and the same ap- 
proach applied to lesion significance should be pro- 
ductive of a wealth of material which would afford 
substance for research projects both clinical and 
laboratory. 

Another advantage of having these things written 
will be that the physician up against a problem will 
be fortified by the knowledge and experience of 
others, even though that experience may not yet be 
“validated” by the explanations of science. In the 
meantime the uncertainty with which disease entities 
are attacked by many osteopathic physicians con- 
trasts unfavorably with the authoritative procedures 
available in other therapies. 

In the writing for which we ask, it may be 
sufficient to confine ourselves to the relating of the 
subjective symptoms, the history, the description of 
the physical and laboratory findings, the manner of 
treatment and the results. No conclusions need be 
drawn or claims made. At some future time interest 
may be aroused to classify and codify the data. 

V. StronG, Jr., D.O. 


YOUR REPRESENTATION IN A.O.A. AFFAIRS 


The American Osteopathic Association is your 
representative in contacts with the Federal govern- 
ment, and with the organizations of many other pro- 
fessions and occupations. It is a democracy the 
policies of which are set, and the officers elected, 
by the House of Delegates. The extent to which the 
House represents the membership is an interesting 
index. 

Figures compiled following the Chicago War 
Service Conference show that out of nearly 7,000 
members in the Association there were only 137 mem- 
bers in divisional jurisdiction which were not repre- 
sented in the House of Delegates. 

The number of members of the Association repre- 
sented in the House for the ten years, 1931 to 1940, 
averaged 4,584.8. The number represented in Dallas 
was 5,227, St. Louis 5,249 and Atlantic City 5,516, 
at Chicago in 1942 more than 6,000, at Detroit 6,178, 
and at Chicago in 1944, 6,952. 

The per cent of the profession represented in 
the House of Delegates for the ten year period, 1931 
to 1940, averaged 94.54. At Dallas it was 95.67, at 
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St. Louis 96.46, at Atlantic City 95.30, at Chicago 
96.50, at Detroit 97 and at Chicago 98. For the past 
ten years it has not gone below 95 per cent. 

Gratifying as those figures are, they gain much 
in significance when we note the additional fact that 
the per cent of the profession in the Association 
likewise grows from year to year. The per cent who 
were members in The Directory for 1940 was 52. 
For 1941 it was 54, for 1942 it was 57, for 1943, 59 
and for 1944, 63. 

Occasionally, there is one who fails to see the 
goal in its true perspective, and who considers that 
these splendid figures are an end in themselves, or 
that osteopathic organization in and of itself is im- 
portant. This is not and never was true. Good mem- 
bership figures, high attendance records, are only 
an index of power for service in the interest of the 
health, safety and welfare of the nation. No matter 
how effective for good the organization is this year, 
it must be even better next year. 

There are several things to be done: Members 
who have not paid their dues should attend to that 
now. Members should encourage other members like- 
wise to pay up, and there are exceptional instances 
where there should be not only encouragement but 
even assistance. Members should not relax their vig- 
ilance in enlisting non-members in the organization. 
But equally important is it to work faithfully at tasks 
assigned. 


DR. LAUGHLIN RETIRES FROM COLLEGE 

Dr. George M. Laughlin is retiring from the 
board and the faculty of the Kirksville College of 
Osteopathy and Surgery. This and other changes 
at Kirksville are reported on page 15. 

Dr. Laughlin, son-in-law of Dr. A. T. Still, 
was engaged in educational work even before he 
studied osteopathy. Very soon after his graduation 
from the American School of Osteopathy in 1900 he 
became a teacher in that institution, and for a score 
of years was active on its faculty and in its clinic, 
most of the*time serving as dean. 

He established the A. T. Still College of Osteop- 
athy and Surgery and since its amalgamation with 
the American School of Osteopathy has been with 
the college, having served as president until the re- 
organization last fall. 

He has been active in the plans and work of 
the American Association of Osteopathic Colleges, 
and has served as its president. 


CHICAGO CONFERENCE PROCEEDINGS 


This issue of THE JoURNAL contains the edited 
minutes of the House of Delegates, the reports of 
the officers at Central office and of the chairmen of 
various Departments, Bureaus, and Committees of 
the A.O.A., the action taken on various recommenda- 
tions, the new amendments and the official roster for 
1944-45. There is an index to this material on pages 
79 and 80. 
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Department of Professional Affairs 


DONALD V. HAMPTON, D.O. 
Chairman 
Cleveland 


THANKS TO THE MEMBERS OF THE DEPARTMENT OF 
PROFESSIONAL AFFAIRS 


To every one of the sixty-four doctors who have served 
as bureau chairmen, committee chairmen and committeemen 
under the Department of Professional Affairs, I want to 
extend my appreciation and thanks for your intelligent, loyal 
and efficient service to our profession. 

As chairman of the Department of Professional Affairs 
for the past three years, it was my privilege to observe 
well-organized men and women augment their efficiency year 
by year and climb to greater achievements against increasing 
opposition, and in the face of unavoidable obstacles that try 
the quality of strong, courageous souls. 

The united movement forward of all bureaus and com- 
mittees, accomplishing as they have far greater development 
in our program of professional affairs, can mean but one 
thing, that through years of personal growth based upon 
experience and intelligent determination our profession can 
attain greater heights. Osteopathy’s place in the sun—service 
to an ever-increasing number of our population—will become 


an accepted reality by virtue of our steadfast growth and 
clearness of vision. 


By the understanding acceptance of my report of your 
accomplishments to the members assembled at the War Serv- 
ice Conference evidenced by their interest, attention and 
applause, I can justifiably assure the past members of the 
Department of Professional Affairs that the profession 
joins me in saying to you: Many, many thanks for your work 
that was so well done! 


S. V. Rosucx, D.O., 
Immediate Past Chairman. 


BUREAU OF PROFESSIONAL EDUCATION 


AND COLLEGES 


R. McFARLANE TILLEY, D.O. 
airman 


Brooklyn, N. Y. 


CHANGES AT KIRKSVILLE COLLEGE 


At the annual meeting of the board of trustees of the 
Kirksville College of Osteopathy and Surgery held at Kirks- 
ville in August, new members and officers of the board were 
elected and new officers of the college were appointed. 


New members elected to the board are Dr. F. A. Gordon, 
Marshalltown, Iowa; Mr. Ray P. Gardner, Kirksville, and 
Mr. William S. Konold, Columbus, Ohio, executive secretary 
of the Ohio Osteopathic Association, These were elected to 
succeed Dr. George M. Laughlin and Mr. Roland Zeigel 
and Judge Walter A. Higbee who resigned. Re-elected mem- 
bers, and those whose terms did not expire at this meeting 
are: Dr. Donald V. Hampton, Cleveland, who was elected 
chairman of the board; Dr, Perrin T. Wilson, Cambridge, 
Mass.; Dr. P. W. Gibson, Winfield, Kans.; Dr. Harold I. 


Magoun, Denver; Dr. Charles E. Still and Mr. Wat Arnold, 
Kirksville. 


Dr. Magoun was elected secretary of the college corpora- 
tion and Leslie N. Bledsoe, who for several years has been 
bursar of the college, was elected treasurer, These posts had 
been filled by Carl R. Magee who resigned. 


Morris Thompson was reappointed Executive Vice-Presi- 
dent and Director of Public and Professional Relations, 

Changes and additions in personnel have been announced 
by Morris Thompson, Executive Vice-President. 

Dr. M. D. Warner has resigned as dean of the college 
to accept a position with the Des Moines Still College of 
Osteopathy. 

Dr. J. H. Denby has been appointed Head of the Depart- 
ment of Proctology and a member of the Department of 
General Surgery. Dr. R. B, Bachman of Des Moines has 
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been appointed Head of the Department of Obstetrics, which 
position was vacated by Dr. Denby in accepting his new 
assignment. Dr. Denby will continue to assist in the Depart- 
ment of Obstetrics until it can be fully staffed under Dr. 
Bachman. Dr. Bachman will also head the Department of 
Gynecology in the K.C.O.S Hospital. 

Dr. Bachman has been Head of the Department of Ob- 
stetrics at Des Moines for a number of years and is generally 
accepted as one of the outstanding obstetricians in the 
United States. He is a graduate of the Des Moines College 
and for more than twenty years he has practiced and taught 
obstetrics and gynecology. 

Dr. Cecil C. Thorpe has been appointed Director of 
Clinics to succeed Dr. H. D. McClure, who resigned from 
that position in order to devote his full time to the Depart- 
ments of Nervous and Mental Diseases and Physical Diag- 
nosis, which he heads in the Clinics and on the staff of 
instruction. 

Dr. Thorpe is a graduate of the Kirksville College of 
Osteopathy and Surgery in 1937. He has had seven years 
of general practice and hospital experience and came to 
Kirksville a few months ago as a member of the Depart- 
ment of General Surgery and has served as house physician 
at the K.C.O.S. Hospital since January, leaving a practice 
in Longmont, Colorado. 

Dr. F. C. Wiercinski of Chicago has been employed as a 
member of the Department of Pharmacology in the college 
and will also serve as research associate in the laboratories 
of the Still Memorial Research Trust, under the direction of 
Dr, J. S. Denslow. 

Dr. Wiercinski is leaving a post as associate in phar- 
macology in the School of Medicine, Loyola University, 
Chicago, to accept the appointment at the K.C.O.S. He is 
a graduate of the University of Chicago, where he earned 
his B.S. and his M.S. degrees, with a major in zoology 
and minors in chemistry and physics. He earned his Ph.D. 
degree from the University of Pennsylvania in 1943 and 
received the Harrison Foundation Award for postgraduate 
research in that year. 


No successor has yet been chosen to Dr. Warner as 
dean of the college. Dr. Warner has served the College 
as Dean for the past four years and was a member of 
the teaching staff, prior to his appointment as Dean, 

His resignation, which was submitted in June, was 
accepted by the board of trustees of the college in its 
recent meeting, with an expression of regret and apprecia- 
tion of his able services. Dr. Warner will assume his new 
duties at Des Moines about October 1. Dr. Bachman will 
join the College here about October 15. Other changes in 
assignment will be effective September 1. 

Mr. Thompson said that it is the purpose of the board 
of trustees to add new, qualified members to the present 
faculty and staff as rapidly as conditions will permit. Many 
such additions are provided for in the program of expan- 
sion and improvement toward which the profession has 
already pledged nearly $250,000.00. Other additions will be 
made possible and necessary by the expanding clinical 
operations at the college under which complete diagnostic 
service is being afforded and to which there has been an 
excellent response. 


REFRESHER COURSE AT PHILADELPHIA 

The Graduate School of the Philadelphia College 
of Osteopathy offers a general program on “Some Pub- 
lic Health and Public Welfare Problems Peculiar to 
War” and in addition refresher courses on subjects of 
current igterest. 

The school is scheduled to be conducted from No- 
vember 8 to 18 inclusive. Complete program will be 
available September 1 and may be procured from the 
office of the Dean, 48th and Spruce Sts., Philadel- 
phia 39, Pa. 


MOINES STILL COLLEGE 
Dr. M. D. Warner will become dean at the 
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Moines Still College about October 9. He will teach 
pharmacology and immunology and communicable dis- 
eases. Dr. Warner graduated at the University of Michi- 
gan in 1917 and at the American School of Osteopathy 
in 1925. He has taken special work in the University 
of Michigan and the University of Chicago. He has been 
with the Kirksville College of Osteopathy and Surgery 
since September, 1938, and has been dean there since 
1940. 

Dr. O. E. Owen, who resigned the deanship, will 
be head of the department of pathology and director 
of the laboratory of clinical diagnosis. Dr. Owen took 
his bachelor’s degree at Penn College at Oskaloosa, 
Iowa, in 1929 and his masters degree in zoology in 
the University of Missouri in 1931. He was head of the 
department of biology, Berea College, for the next year. 
He has taken special work in pathology at the University 
of Michigan. He graduated at Des Moines in 1937, be- 
came professor of pathology, assistant dean, and in 1942 
dean. 

Dr. R. B. Bachman has resigned as head of the 
obstetrics department to go to the Kirksville College. 
His successor has not been chosen and the board is 
studying the field carefully. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN, B. GIBBS, D.O. 


airman 
Coral Gables, Florida 


7,700 PLUS BY JUNE 1, 1945 


The membership campaign is getting off to a very 
good start. The modest figure of 7,700 which we set 
for the goal by June 1, 1945, can be reached and passed 
easily with the proper cooperation. A number of our 
state chairmen went to work the minute they were ap- 
pointed and sent in quite a number of applications. With 
that kind of spirit and enthusiasm your chairman is 
not worrying about the outcome. Right now, if ever, 
is our greatest opportunity to gain and maintain our 
membership list. 

There are still 3,762 nonmembers as of August 1, 
1944. This is more than one-half the number of mem- 
bers. It is way out of proportion. We-cannot believe 
that those nonmembers actually realize how they are, 
through their negligence, burdening those who keep up 
their membership year after year. It can’t be that they 
want us to pay the expenses and do the necessary work 
indefinitely. 

In spite of the fact that less than two-thirds of our 
profession are now shouldering the entire burden of the 
national association, marked progress has been achieved 
during the past decade. Considering our rather small 
ranks, we doubt if we have any close competitor in the 
scientific advancement we have attained. We have also 
gained greater favor in the public eye by reason of the 
added practice put upon us through the shortage of doc- 
tors. We are working on basic principles which make 
it possible for us to advance indefinitely. But we need 
the help of all osteopathic physicians, and not a few, 
to carry on our work. We have helped and protected 
many nonmembers for quite a few years. Is it too much 
to ask for their assistance now? : 

Let every A.O.A. member lend a hand in the special 
membership work. Everyone must know -one or more 
nonmembers who can be made to see sound facts and 
reasoning. 

Go over the lists and make it a point to talk to 
those you know. Personal contact is naturally the best 
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approach. However, use the mail if he lives too far 
away from you. Give him a clear understanding oj 
why he is needed and why he needs the A.O.A. State 
membership chairmen will gladly furnish application 
blanks when you need them. 

We have a big job to perform and the entire per- 
sonnel can contribute on a big scale in this greatly- 
needed increase in manpower, good will and finances. 


Everybody help and we can go beyond the 7,700 goal. 
S. B. G. 
HONOR ROLL 
Dr. Robert E. Morgan 
Dr. C. A. Povlovich 
Dr. C. Robert Starks 


Dr. James A. Keller 
Mr. William Konold 
Dr. Emery J. Miller 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
hairman 


Washington, D.C. 


BILLS IN CONGRESS 
Previous digests of bills in this Congress (78th) which 
commenced on January 6, 1943, will be found in the A.O.A. 
JourRNALs of February and July, 1943, and February, 1944 


S-1767: Mr, Clark of Missouri (and others) approved 
June 22, 1944, Public Law 346. Cited as the Servicemen’s 
Readjustment Act of 1944. Also popularly known as the 
G. I, Bill of Rights. See writeup under Veterans’ Admini- 
stration Vocational Education Program for World War II 
Veterans, A.O.A. JourNAL, August, 1944. 


S-1781: Mr. Johnson of Colorado. Establishes a Nurse 
Corps in the Medical Department of the Army. Approved 
June 22, 1944, Public Law 350. Authorizes temporary ap 
pointment as Officers in the Army of the United States 
of members of Army Nurse Corps, female persons having 
the necessary qualifications for appointment in such Corps, 
female dietetic and physical-therapy personnel of the Medi- 
cal Department of the Army (exclusive of students and 
apprentices), and female persons having the necessary quali- 
fications for appointment in such department as female 
dietetic or physical-therapy personnel, and for other pur- 
poses. 


S-1851: Mr. Thomas of Utah, and HR-4615, Mr, Bul- 
winkle of North Carolina. Establishes in the Public Health 
Service a Division of Tuberculosis Control. The provisions 
of these Bills were made a part of HR-4624 which became 
the Public Health Service Act, approved July 1, 1944, Pub- 
lic Law 410. 


S-1858: Mr. Clark of Missouri. Extends_ facilities of 
the Public Health Service to honorably discharged marine 
employees of the Panama Canal. 


S-1861: Mr. Andrews of Florida. Establishes a Dental 
Department in the Navy under the Surgeon General with 
a Director of Dentistry having the rank of Rear Admiral. 


HR-3944: Mr. Wadsworth of New York. National War 
Service Act of 1944. Provides for Selective Service registra- 
tion of all men and women between 18 and 50 for personal 
service in war industries, agriculture and other occupations 
essential to the war effort. Exempts from service persons in 
the military and naval forces, State and Federal Public 
Officers, ministers and students of religion, women with 
children under 18 years of age, and women while pregnant. 
Authorizes deferments for employees necessary for the 
maintenance of national health, safety or interest, persons 
found physically, mentally or morally unfit, and cases of undue 
hardship. 

HR-3947: Mr. May of Kentucky. Provides that effective 
upon termination of the Selective Service and Training Act 
every able bodied male upon attaining the age of 17 years 
or graduation from high school shall serve in the Army or 
Navy for a period of one year and be enrolled as a reservis' 
for eight years subject to additional refresher training. 
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HR-4063: Mr. Peterson of Florida. Authorizes appoint- 
ment of licensed optometrists as commissioned officers in the 
Medical Corps of the Army and Navy. 


HR-4278: Mr. Pace of Georgia. Department of Agricul- 
ture Organic Act of 1944. Extends Farm Security program 
including medical aid for one year. See writeup under article 
entitled Farm Security Medical Aid Program in A.O.A. 
JournaL, July, 1944. In relation to Farm Security Medical 
\id Program, contains Senate provision as follows: 


“Provided that no part of such sums shall be 
available for the promotion or aid of any program of 
medical care which prevents the patient from having 
the services of any practitioner of his own choice so 
long as State Laws are complied with.” 

The House added language to the Senate provision, 
so as amended by the House it reads as follows: 

“Provided that no part of such sums be available 
for the promotion or aid of any program of medical 
care which prevents the patient from having the serv- 
ices of any practitioner of his own choice so long as 
State Laws are complied with, except that this pro- 
vision shall not be applicable to the promotion or aid 
of a program of medical care where a majority of the 
participants within the program group elect to confine 
their choice of practitioners to a list of available 
licensed practitioners selected by them.” 


The Senate has not yet considered the House amend- 
ment. 

HR-4533: Mr. Tolan of California. Establishes a Chiro- 
practic Corps in the Army Medical Department, 

HR-4554: Mr. Davis of Tennessee. Authorizes appoint- 
ment of X-ray technicians as Commissioned Officers in the 
Medical Corps of the Army and Navy. 


HR-4559: Mr. Sheppard of California. Approved June 
22, 1944, Public Law 347. Navy Appropriation Act for 1945. 
Repeats and re-enacts provision for appointment of oste- 
opathic graduates as Commissioned Medical Officers in the 
Navy. 

HR-4584: Mr. May of Kentucky. Provides that’ the 
right of officers of the Army Dental Corps to command is 
no longer limited to such Corps. 

HR-4624: Mr. Bulwinkle of North Carolina. Approved 
July 1, 1944, Public Law 410. Cited as the Public Health 
Service Act. Provides for commissioning of osteopathic 
graduates in the Public Health Service Reserve. Consolidates 
and revises all Laws relating to the Public Health Service. 

HR-4663: Mr. Miller of Nebraska. Transfers all health 
functions of the Secretary of Labor and the Children’s 
Bureau to the Federal Security Administrator and the Public 
Health Service. 


HR-4688: Mr, Holifield of California. Provides that 
members of Selective Service Boards, Government Appeal 
Agents and examining physicians be compensated at $600.00 
a year. 

HR-4760: Mr. Lane of Massachusetts. Registered male 
nurses in the Armed Forces who are performing services 
comparable to those performed by the female nurses shall 
be appointed to the relative rank of 2d Lieutenant in the 
Army or Ensign in the Navy with the same pay and allow- 
ances. 

HR-4876: Mr. Cooley of North Carolina. House Report 
1747. Farmers’ Home Corporation Act of 1944. Abolishes 
Farm Security Administration and transfers its functions to 


the Farmers’ Home Corporation in the Department of Agri- 
culture. 


HR-4881: Mr. Doughton of North Carolina. Approved 
July 1, 1944, Public Law 414. Amends the Internal Revenue 
Code, the Narcotic Drugs Import and Export Act, and the 
Tariff Act, by adding isonipecaine to the list of narcotic 
drugs regulated. 

HR-4882: Mr. Gathings of Arkansas, Provides. that hos- 
pital projects initiated by Works Progress Administration 
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and Works Projects Administration may be completed and 
equipped by the use of unobligated funds appropriated for 
Defense Housing. 

HR-4899: Mr. Hare of South Carolina. Approved June 
28, 1944, Public Law 373. This is the Labor-Federal Security 
Appropriation Act for 1945. The language contained in the 
Labor-Federal Security Act for 1944 which provided that 
none of the funds appropriated for allotment by the Chil- 
dren’s Bureau to the States for EMIC or Social Security 
Maternal and Child Health purposes may be used in such 
manner as to discriminate against practitioners licensed to 
practice obstetrics under State Law or which prevents pa- 
tients from having choice of practitioner so long as State 
Laws are complied with, is repeated and reenacted in the 
Labor-Federal Security Appropriation Act for 1945. The 
limiting language reads as follows: 


“Provided, That no part of any appropriation 
contained in this title shall be used to promulgate or 
carry out any instruction, order, or regulation relating 
to the care of obstetrical cases which discriminates 
between persons licensed under State law to practice 
obstetrics: Provided further, That the foregoing pro- 
viso shall not be so construed as to prevent any patient 
from having the services of any practitioner of her 
own choice, paid for out of this fund, so long as State 
laws are complied with.” 

HR-4909: Mr. Randolph of West Virginia. Provides for 
health programs for Federal Government employees. 

HR-4967: Mr, Snyder of Pennsylvania. Approved June 
28, 1944, Public Law 374. Military Establishment Appropria- 
tion Act for 1945. Contains provision for the pay of interns, 
pursuant to authorization act of June 5, 1942, Public Law 
580, which provides for the employment of graduates of 
reputable schools of medicine or osteopathy as interns in 
the Medical Department. 

HR-5027: Mr. Miller of Missouri. Provides for Selec- 
tive Service deferment in each calendar year of not less than 
6,000 premedical and medical students. 

HR-5065: Mr. Randolph of West Virginia. Marriage 
Health Law for the District of Columbia. 


HR-5079: Mr. Dondero of Michigan. Provides voca- 
tional training and re-training for veterans, demobilized war 
production workers, and others. 


HR-5103: Mrs, Rogers of Massachusetts. Establishes a 
permanent Nurse Corps in the Veterans’ Administration. 

HR-5128: Mr. Miller of Missouri. Provides for Selec- 
tive Service deferment in each calendar year of 6,000 pre- 
medical and medical students and 4,000 predental and dental 
students. 

House Joint Resolution 241: Mr. Judd of Minnesota. 
Approved July 1, 1944, Public Law 400. Requests the Presi- 
dent to urge all opium producing countries to limit and con- 
trol opium to that needed for medicinal and scientific pur- 
poses. 

House Joint Resolution 287: Mr. Celler of New York. 
Creates a Committee on Federal and State Relations. 

House Resolution 592: Mr, McCormack of Massa- 
chusetts. Passed June 21, 1944. Authorizes the House Com- 
mittee on Education to institute a study of the effect of 
war activities upon colleges and universities, and make 
recommendations for alleviating legislation. 


Book Notices 


PSYCHOSOMATIC DIAGNOSIS. By Flanders Dunbar, M.D., 
Med. Sc.D., Ph.D., Departments of Medicine and papetinery, Columbia 


University. Cloth. Pp. 741. Price $7.50. Paul Hoeber, Inc., 
New York City, 1943. 


There comes from time to time a book that marks a 
revolutionary contribution to medical science, and often it 
comes at a time of greatest need. That is true of this one. 
For the average physician psychiatry is a mysterious technical 
field out of his reach. Psychosomatic medicine brings it down 
to his level of understanding and makes of it an instrument 
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beneficial to his patients. Dr. Dunbar has gone further than 
this. She has been able statistically to draw a picture of the 
emotional and behavior pattern that furnishes the background 
of a major part of general chronic practice. Her investiga- 
tions have covered patients with fractures, hypertensive cardio- 
vascular disease, coronary occlusion, anginal syndrome, car- 
diac arrythmias, recurrent cardiac decompensations, rheu- 
matic disease and diabetes. She states, “The illnesses with 
which the physician is least well prepared to cope are the 
illnesses he will meet with greatest frequency in his prac- 
tice,” and further, “We know now that bodily changes may 
be brought about by mental stimuli, by emotion, just as 
effectively as by bacteria and toxins, and that physiological 
changes accompanying emotion may disturb the function of 
any organ in the body.” 


Of great significance to the physician is the prognostic 
value of the personality profiles behind these illnesses, not only 
in meeting the needs of his patients, but also in guarding 
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his own health, for all too inclusively the medical obituary 
column lists coronary disease, thrombosis, and heart diseas. 
as the cause of death. She summarizes on p. 577 that jus: 
as Alvarez has labeled the stomach ulcer sufferer, the “go 
getter,” so the fracture case can be found in the “hobo,” no: 
necessarily economically but emotionally, coronary occlusio: 
and hypertensive cardiovascular disease in “top-dogs” 
“would be top-dogs,” anginal syndrome in “prima donnas” o: 
“big-frogs in small puddles,” rheumatic disease in “teacher 
pets” and “martyrs,” cardiac arrythmias in “children in th 
dark,” and diabetics can be termed “muddlers.” 

The book not only would be of great value to any phys’ 
cian or surgeon in this practice, but it represents a tremendou 
amount of research and gives valuable data and is ver 
pleasingly presented. To make it all the more desirable it ; 
beautifully bound and is an unusual product of the printer: 
art. It can be most enthusiastically recommended. 


Tuomas+ J. Meyers, D.O., F.A.C.N. 
(Book Notices continued on ad page 33) 
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Alabama 
Pre 1 ex tions October 24-26. Registration Cctober 23. 
Address B. F. Austin, M.D., secretary, State Board of Medical 
Examiners, Department of Public Health, Montgomery 4. 
Arizona 
Basic science examinations September 19. Applications should 
be on file two weeks prior to examination. Address the secretary- 
treasurer, Robert L. Nugent, M.D., University of Arizona, ‘Tucson. 
Professional examinations can be arranged at any time for ap- 
plicants. Those who wish to take professional boards must have basic 
science certificates. Address V. W. Kilcrease, secretary, Arizona 
State Board of Osteopathic Examiners, Box 486, Casa Grande. 
Carleton E. Towne, Tucson, has been appointed secretary of the 
State Board. 


California 
Examinations October 19-21 at Los Angeles. Address Board of 
Osteopathic Examiners, 301 Forum Bldg., Sacramento. 
Colorado 
Basic science examinations September 13-14. Applications should 
be on file two weeks prior to examination. Address Esther B. Starks, 
secretary, 1450 Ogden St., Denver 3. 
Professional examinations October 3-5. 
1459 Ogden St., Denver 3. 


Address C. Robert Starks, 


Connecticut 
Examinations October 17-18. Address C. Raymond Watts, seere- 
tary, State Board of Osteopathic Examination and Registration, 15 
North Quaker Lane, West Hartford. 
Delaware 
Examinations October 10-12. Applications must be filed by Sep- 
tember 15. Address Joseph S. McDaniel, M.D., secretary, Board of 
Medical Examiners, 229 S. State St., Dover. 
‘ District of Columbia 
- Basic science examinations October 23-24; professional examina- 
tions November 13-14. In both cases applications should be on file 
October 1. Address George C. Ruhland, M.D., secretary-treasurer, 
Room 6150, East Municipal Bldg., 300 C St., N.W., Washington, 
D. C. 
Florida 
Basic science examinations November 4 at University of Florida, 
Gainesville. Applications should be filed by October 20. Address John 
F. Conn, Ph.D., secretary, State Board of Examiners in the Basic 
Sciences, John B. Stetson University, Deland. 
Idaho 
Examinations November 8 at State Capitol, Boise. Applications 
should be filed fifteen days prior to examinations. Address Lela D. 
Painter, director, Bureau of Occupational Licensure, Department of 
Law Enforcement, Boise. 
Illinois 
Examinations October 10-12. Address the osteopathic examiner, 
Oliver Foreman, 58 E. Washington St., Chicago. 
Iowa 
Basic science examinations October 10. Applications should be 
filed fifteen days prior to examinations. Address H. W. Grefe, director, 
Division of Licensure and Registration, Dept. of Health, Des Moines. 
Kentucky 
Examinations September 11-13. Address Carl J. Johnson, Fin- 
castle Bldg., Louisville. 
Maine 
Examinations in November at the State House, Augusta. Address 
Albert E. Chittenden, secretary, Board of Osteopathic Examination 
and Registration, 50 Goff St., Auburn. 
Michigan 
Basic science examinations October 13-14, concurrently in Ann 
Arbor and Detroit. Address the secretary, Eloise LeBeau, 101 N. 
Walnut St., Lansing 4. 


Minnesota 

Basic science examinations October 3-4. Applications shou 
be on file two weeks prior to examination. Address J. C. McKinle 
M.D., secretary-treasurer, 126 Millard Hall, University of Minnesot 
Minneapolis 14. 

Professional examinations September 12. Address George |! 
Miller, secretary, State Board of Osteopathic Examiners, 601 Dayt 
Ave., St. Paul. 

Missouri 

Examinations in September. Address F. C. Hopkins, secretary 
treasurer, State Board of Osteopathic Registration and Examinatio: 
202 N. Fourth St., Hannibal. 

Nebraska 

Basic science examinations October 3-4 at University Colles 
of Medicine, Omaha. Address Mr. Oscar F, Humble, director, Burea 
of Examining Boards, State House, Lincoln. 

Nevada 
7. 3 Walker, Reno, has been appointed to the State Board « 
Ss. 
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New Hampshire 
Examinations September 7-8. Address Deering G. Smith, M.D 
secretary, Board of Registration in Medicine, State House, Concord 
New Mexico 
Examinations September 4-6 at Albuquerque. Address Harold | 
Donovan, secretary, Board of Osteopathic Examination and Registra 
tion, Raton. 
New York 
Due to a change of schedule examinations will be held Octobe: 
16-19 instead of September 11-14 as announced in the Journai 
for July and August. Applications should be on file fifteen days 
prior to examination. Address Mr. Charles B. Heisler, director, Di 
vision of Professional Education, State Education Bldg., Albany. 
Oregon 
Basic science examinations November 4 in Portland. Address 
Mr. Charles D. Byrne, secretary, State Board of Higher Education 
Eugene. 
Pennsylvania 
Examinations October 30-November 1 in the Civil Service Room 
City Hall, Philadelphia. Applications should be on file fifteen days 
prior to examination. Address Miss Ann C. Hoffman, secretary, 
State Board of Osteopathic Examiners, Bureau of Professional Licen 
sing, Harrisburg. 
Rhode Island 
Basic science examinations November 15. Address Thomas B. 
Casey, administrator, Division of Professional Regulation, State Office 
Bidg., Providence. 
Professional examinations October 5-6. 
secretary, Board of Examiners 
Bldg., Providence. 


Address W. B. Shepari, 
in Medicine, 911 Industrial Tru-' 


Texas 
Examinations November 15-17 and December 19-21 at the Sout! 
western Medical School, Dallas. Address T. J. Crowe, M.D., secr: 
tary, State Board of Medical Examiners, 918 Texas Bank Blde. 
Dallas 2, 
West Virginia 
Examinations October 18-19, Room 304, Daniel Boone Hote’. 
Charleston. For application blank address A. P. Meador, secretar: 
Board of Osteopathy, Nat'l. Bank of Summers Bldg., Hinton. 
Wisconsin 
Basic science examinations September 23 at Madison. Addre 
Robert N. Bauer, secretary, Basic Science Board, Room 384, 1 
W. Wisconsin Ave., Milwaukee 3. 
Ww. 
Examinations first week in October. Address M. C. Keith, M.I) 
secretary, State Board of Medical Examiners, Capitol Bldg., Cheyenn: 
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At the direction of the House of Delegates the pro- 
ceedings as well as the reports which follow have been con- 
densed and edited. The full texts are on file at the Central 
office. They constitute a distinct contribution to the work of 


organized osteopathy—R. C. McCaucuan, D.O., Executive 
Secretary. 


THURSDAY MORNING SESSION 
July 13, 1944 5 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The . joint session of the House of Delegates and 
Board of Trustees of the American Osteopathic Association 


convened at 11:45 a.m., in the Palmer House, Chicago, . 


July 13, Dr. Walter E. Bailey, St. Louis, President of the 
\ssociation, presiding. 


President Bailey: Ladies and gentlemen. The seats 
are well filled. You are here as the representatives of 
your divisional societies. 


Last year when we were in the House of Delegates 
and planning the program and establishing the policies, 
we did not know how much progress might be made 
during that year before us, but as your executive officer, 
having an opportunity to watch you work and judge 
the progress made, I know, you know, the profession 
knows, that this has been a year of achievement—a year 
in which more progress has been made than in any year 
in our professional life. As you study the reports, you 
will see that we have “the most,” “the highest,” “the 
greatest” of almost every item except debts and students 


in our colleges at the moment because they have gone 
to war. 


You have had sound business policies and sound or- 
ganization. For example, when an emergency meeting 
was called last February and each divisional society was 
asked to send representative organizational workers, the 
response was splendid. Two hundred men and women 
came here and sat three days and nights learning how 
they might serve their profession better. They carried 


the message home and a great impetus was given our 
program. 


_ . This morning we are met again to lay plans, to 
judge the progress made, and to make such changes in 
direction as may be needed. Your deliberations here will 
establish sound policies by which your officers may go 
ahead through ‘the year, so that next year the plans 
which you have made will have been completed. 


I ask Dr. McCaughan to read the list of the appoint- 
ment of reference committees. 


Executive Secretary McCaughan: You have had 
nominated to this House for your standing reference com- 
mittees the following: 


Credentials Committee: Robert A. Steen, Kansas, 
Chairman; Fred L. Swope, Indiana; Charles W. Sauter, 1, 
Massachusetts; Robert K. Homan, Michigan; Robert E. 
Cole, New York; and Clarence H. Baker, Washington. 


Rules and Order of Business: John W. Mulford, Ohio, 
Chairman; LeRoy C. Johnson, Michigan; Grace R. Mc- 
Mains, Maryland; J. K. Johnson, Jr., Iowa; and Forest 
J. Grunigen, California. 


Constitution and By-Laws: Preston W. Gibson, Kan- 


sas, Chairman; Wallace M. Pearson, Missouri; Floyd F. 
Peckham, Illinois; William O. Kingsbury, New York; and 
Charles H. Beaumont, Oregon. 


Proceedings of the House of Delegates 
Fiscal Year 1943-44 


Chicago War Service Conference—July 11-18, 1944 


Resolutions: Felix D. Swope, Virginia, Chairman; 
Dorothy Marsh, California; Fred Johnson, Colorado; War- 
ren W. Vanderburgh, California; Asa Willard, Montana; 
and Roy E. Hughes, Pennsylvania. 


Dr. Eggleston (Quebec): I move to ratify the ap- 
pointments. Dr. Yowell (Tennessee): Second. Carried. 


Executive Secretary McCaughan explained the agenda. 

President Bailey: The report of the Committee on 
Credentials, Chairman, Dr. Steen. 

Dr. Sauter, II (Massachusetts). In the temporary 
absence of Dr. Steen, I am acting as chairman. 


Dr. Sauter called the roll. 


Dr. Sauter: I move that the delegates be seated and, 
at the request of the California Society, that Dr. McBrat- 
ney replace Dr. Vanderburgh. Dr. Grunigen (California): 
Second. Carried. 

President Bailey: The Committee on Rules and Order 
of Business, Chairman, Dr. John W. Mulford. 

Dr. Mulford (Ohio): The committee sees no reason 
for changing the tentative order of business as printed in 
the agenda and as it has existed in this house for a 
number of years. I move that this tentative order of busi- 
ness be adopted. Dr. Weiss (New Jersey): Second. 
Carried. 


President Bailey: The report of the Executive Secre- 
tary (No. 5-A), Dr. Russell C. McCaughan. 

Executive Secretary McCaughan epitomized his re- 
port... 


Dr. Cole (New York): I move the report be accepted 
and filed. Dr. Johnson (Colorado): Second. Carried. 

President Bailey: The report of the Editor (No. 5-D). 
Dr. Hulburt. 

Dr. Hulburt, Editor and Director of Statistics and 
Information, epitomized his report with interpolations 
concerning a plan for reorganizing the personnel of the 
Division of Public and Professional Welfare. 


Dr. Yowell (Tennessee): I move we accept and file 
the report. Dr. McMains (Maryland): Second. Carried. 

Dr. Hulburt: We are still laboring under the instruc- 
tion adopted by the House at the St. Louis convention 
that: “The printed programs used at the convention listing 
all events of convention week on the general program in 
chronological order shall be continued.” The Bureau of 
Conventions and the Editorial Department are able to 
set up a usable program and can do a better job without 
this particular limiting rule. I recommend its elimination 
from the Manual of Procedure of the Association. .. . 

Dr. Beaumont (Oregon): I move the adoption of 
the recommendation. Dr. Wilson (New Jersey): Second. 
Carried. 


The meeting recessed at twelve forty-five o'clock. 


THURSDAY AFTERNOON SESSION 


July 13, 1944 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The second joint session of the House of Delegates 
and the Board of Trustees convened at 2:20 p.m., Presi- 
dent Bailey presiding. 

President Bailey: Are there delegates or alternates 
who have not registered with the Credentials Committee? 
The Credentials Committee will check the list. The list 
as announced this morning stands. There are no correc- 
tions. 

The report of the Treasurer (No. 5-B), Miss Rose 
Mary Moser. 
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PROCEEDINGS OF THE HOUSE OF DELEGATES 


Miss Moser presented her report. 

Dr. Beaumont (Oregon): I move the report be ac- 
cepted and filed. Dr. McMains (Maryland): Second. 

President Bailey: Do I understand that, in the budget, 
it is your practice to break down for each department 
the speeific items of salaries, expenses, and so on? 

Miss Moser: Do you mean for departments? 

. President Bailey: Yes. 

Miss Moser: That is true. 

President Bailey: Is there any department of the 
Association for which an officer or member of the Associa- 
tion could not go to your books and find the items of 
expense and salaries broken down? 

Miss Moser: The legal counsel is paid a retainer fee. 
If attorneys incur expenses, itemized statements are sub- 
mitted. 

President Bailey: Are there other departments in 
which those items are not itemized? 

Miss Moser: You pay your Division of Public and 
Professional Welfare Counselor a retainer fee. 

President Bailey: You could not support the item 
except that it goes in a lump sum to the Counselor for 
such purposes as he may think proper. Is that the ar- 
rangement? 

Miss Moser: That has been our direction. 

President Bailey: That is a departure from our usual 
rule? 

Miss Moser: 
sion have directed us to do it. 
the services of his organization. 

President Bailey: I think there should be a basic 
a by this convention. 

rried. 

Miss Moser: “Recommendation 1. That the expense 
items listed in this report, which were in excess of the 
appropriations provided in the adopted 1943-44 budget 
and revised by the Executive Committee at its mid-year 
meeting December, 1943, be approved.” 

Dr. Yowell (Tennessee): I move adoption. Dr. 
Hughes (Pennsylvania): Second. Carried. 

Miss Moser: “Recommendation 2, That the Research 
Fund continue to transfer to the General Fund of the 
Association, $30.00 per month, as a service fee for keeping 
its books, handling its correspondence, collections, invest- 
ments, files, and financial reports and for storing its books 
for resale.” 

Dr. Prather (Kentucky): I move the adoption. Dr. 
Grace R. McMains (Maryland): Second. Carried. 

Miss Moser: “Recommendation 3. That the Canadian 
bank account with the Bank of Montreal, Toronto, be 
maintained and that during the 1944-45 fiscal year the 
A.O.A. continue to accept Canadian remittances for dues 
and literature accounts at par in Canadian funds.” 

Dr. Abbott (Massachusetts): I move the adoption. 
Dr. Weiss (New Jersey): Second. Carried. 

Miss Moser: “Recommendation 4. That, if requested, 
the two notes totaling $300 given by the National Board of 
Examiners for Osteopathic Physicians and Surgeons to 
the Association, which mature on September 1 and No- 
vember 15, 1944, be renewed without interest for one year 
from their respective due dates.” 

Dr. Povlovich: I move the adoption. Dr. Homan 
(Michigan): Second. Carri 

Dr. Cole (New York): On page 4 you list “Trans- 
ferred from P. & P. W. Cash reserve to make up deficit 
on anticipated income 1943-44.” Is that reserve some- 
a om has accumulated over a period of years? 

iss Moser: That was accumulated over a period 
of about two years when the Division collected more than 
it needed for its current expenses. We have transferred 
to that fund whatever amount is guaranteed for the ex- 
penses of the Division for a given fiscal year. When 
they collected more than they needed for their expenses, 
you set that aside as a cash reserve for the Division to 
use in emergency or at some future date. 

Dr. Cole: How does the amount collected this year 
from subscriptions compare with last year? 

Miss Moser: The budgeted amount was $13,500 and 
they collected $12,546. Contributions came in rather 
freely and generously this year. The usual appeals were 
not made. 

President Bailey: Miss Moser will give the report 
of the Committee on Finance (No. 18-D-1). : 


It is the way the Board and the Divi- 
That is a retaines fee for 
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Miss Moser presented the report. 

Dr. Yowell (Tennessee): I move the report be ac- 
cepted and filed. Dr.. Swope: Second. Carried. 

Miss Moser: “Recommendation. That the $1,500 
U. S. Treasury 234 per cent bonds of 1945/47 held in the 
General Fund be sold at the best market price now ob- 
tainable and that $1,500 of the proceeds be reinvested in 
U. S. Treasury Bonds, 2%4s of 1965/70 being offered at 
par during the Fifth Victory War Loan Drive.” 

Dr. Wilson (New Jersey): I move adoption. Dr. 
Hughes: Second. Carried. 

President Bailey: The report of the Business Mana- 
ger (No. 5-C), Dr. Clark. 

Dr. Clark discussed the report. 

Dr. Lee (Colorado): I move the report be accepted 
and filed. Dr. Soden (Pennsylvania): Second. Carried. 

President Bailey: Dr. Gibson’s report of the Com- 
mittee on Constitution and By-laws (No. 7). 

Dr. Gibson: Your Committee on Constitution and 
By-laws reports as follows: 

“(References to articles, sections, lines, etc. are to 
the edition of the Constitution and By-laws in the Direc- 
tory of Osteopathic Physicians, 1944, published by the 
Association.) 

“(The following amendments, proposed to set up the 
office of Speaker of the House, are published at the 
directions of the House of Delegates of the Association 
All were read in 1943 and may be acted on in 1944.) 


CONSTITUTION 


Article V—House of Delegates 

“Amend by striking out the second paragraph of the 
article and substituting therefor the following as para- 
graph two: 

“*The officers and trustees of the Association shal! 
be members of the House, but without vote. The Speaker 
shall be the Ps officer and in his absence the Vice 
Speaker shall preside. Each divisional society shall be 
entitled to one Delegate znd one additional Delegate for 
each one hundred (or fraction of three-fourths thereof) 
of the number of regular members of the American 
Osteopathic Association located im the territory repre- 
sented by that divisional society.’ ” 

Following that are proposed amendments to the By- 
laws’ to coincide with this action. If we adopt this pro- 
posed amendment of Article V of the Constitution, it 
will be necessary to act on the By-laws. 

The committee recommends that this does not pass 
I move that the proposed amendment to Article V does not 
pass. Dr. McMains (Maryland): Second. 

Dr. Russell (Texas): For three years this has been 
before this House and thoroughly discussed. We set up 
a committee to draft an amendment. There are many 
advantages to be had by this amendment. I would like 
to hear it discussed. 

Dr. Levitt (New York): 
tion of the Board of Trustees. 

President Bailey: The Board has not considered it 

Dr. Hasbrouck (New York): I ask the status of 
the members of the Board of Trustees in this meeting. 

President Bailey: The persons who are members of 
the Board of Trustees only (and not members of the 
House) are entitled to voice but not to vote. Those 
trustees who are regularly accredited delegates have both 
a voice and a vote. 

Dr. Hasbrouck: I believe the Board should express 
an opinion on this matter. 

Dr. Cayler (California): I offer a substitute motion 
that before this House of Delegates acts upon these 
amendments they be considered by the Board of Trustees. 
That has been the procedure in the past. Dr. Herdey 
(New York): Second. 

Discussion as to procedure. 

Dr. Cayler: I will change the motion to read that 
we postpone action on this recommendation and action 
on the following amendments of the Constitution and By- 
laws until such time as the Trustees have acted upon them. 

President Bailey: The postponement motion can apply 
to the specific amendment and then if you wish to do 
that with regard to the other amendments, it may be done. 

Dr. Cayler: O.K., I apply it to the one recommend< 
tion then. Dr. Grunigen (California): Second. 

_ President Bailey: There is a motion to postpon 
action. 


I ask for the recommenda- 
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Dr. Lloyd (Pennsylvania): We should know why the 
committee recommends that this change in the Consti- 
tution not be adopted. 

Dr. Gibson: It might be equally appropriate to ask 
the proponents of this proposed amendment why it should 
pass. 

Dr. Starks (Colorado): For three years the commit- 
tee on this amendment has been studying the organization 
of this House. We have drafted amendments and each 
year they have been discussed in the House. 

There are advantages in having a Speaker. It gives 
the House a speaker of their choice. If a conference 
committee is appointed from this House by your Presi- 
dent, he also appoints a conference committee from the 
Board of Trustees. The proponents of this amendment 
do not think that is good procedure, that it is democratic. 

The amendment would permit this House to have 
a speaker, who, after training, would be familiar with 
every rule and regulation of the House and could carry 
on the business in an expeditious manner. If the speaker 
is of the caliber which we think we can obtain from 
members of the House, he will occupy the position not 
for one year but will be elected year after year and 
will become familiar with the routine of the House. 

As much respect as every one of us have for our 
Presidents, we have had in this House Presidents who 
were not good presiding officers, present and future com- 
pany excepted. = 

You put upon the President of this Association a 
tremendous responsibility. In the course of the da and 
night he has to attend about fifty or sixty meetings during 
the week. This is an unreasonable burden on a President, 
which we could have somebody else assume in most 
instances in a much better manner. During this week the 
President is overburdened. 

Dr. Johnson (Colorado): 
take place? 

Dr. Starks: 


When would this election 


The election would take place at the 


same time that your other officers are elected. ; 
Dr. Johnson: You would elect him the previous year: 


Correct. 
Suppose his state doesn’t elect him as 


Dr. Starks: 

Dr. Johnson: 
a delegate? 

Dr. Starks: There is no provision in this amendment 
that the Speaker of the House must be a member of 
the House. 

Dr. Cayler (California): I move that we postpone 
action on the other amendments until they are referred 
to us by the Board. Dr. Soden (Pennsylvania): Second. 
Carried. 

President Bailey: Will the Secretary read the budget? 

Executive Secretary McCaughan presented the in- 
come side of the tentative budget, with the following 
discussion on the item of the Division of Public and 
Professional Welfare: 

Dr. Cole (New York): I do not have clear in my 
mind the reason for the difference in this income budget 
of $5,000 for the P. and P. W. You expect to have that 
drop because you will not try to get more money? 

President Bailey: That is true. We used to make an 
appeal and to push it hard. It is the policy now to make 
a general appeal. Certain states allocate certain monies 
for this purpose. We do not want to deny the Division 
the opportunity of accepting voluntary gifts. 

Dr. McCaughan presented the expense side of the 
tentative budget for the fiscal year 1943-44, with the fol- 
lowing discussion: 

Dr. Levitt (New York): Please advise whether the 
reserve fund of $284.98 as indicated originally has been 
eliminated as a reserve fund. 

Executive Secretary McCaughan: Yes. The Board 
desired to create a different reserve fund. This one is 
small. The Board thought it had better be wiped out. 
There will be supplemental advice from the Board. 

Dr. Cayler (California): Are we going to follow our 
usual procedure and at any point where we stop to ask 
a question, adopt the budget up to there? Or are we to 
leave the budget open for suggestions after it has been 
presented? 

Executive Secretary McCaughan: You have a later 
item on your agenda to approve the budget. 

Dr. Cayler: This is not the final? 
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Executive Secretary McCaughan: Not unless you de- 
sire it to be. That is the reading of the itemization. This 
budget, certainly a rarity in the experience of your 
Secretary, is in the black. 

Mr. Cayler (California): We have on the item of 
“Cost of two added Executive assistants and secretarial 
help for same,” $10,000. One of those men has been 
explained. Do I understand that the rest of that fund 
is to pay for an assistant editor? 

President Bailey:: You have been told that $5,000 of 
that sum is for an extra man who is working at present. 
And you wish to know what the remainder of that item 
is? It is to cover the expense of an additional man who 
is authorized, if and when they get him, and the expense 
of secretarial help for them. 

_Dr. Cayler: What are to be the functions of the 
second man? 

Executive Secretary McCaughan: We went out to 
do what the expansion fund contemplated last year and 
to do it immediately. We looked long and hard and 
failed to find the kind of person whom we thought would 
be adequate for your purposes. Within the last twenty- 
four hours we have employed one individual. We antici- 
pate that as quickly as we can find another satisfactory 
individual we shall employ him, and that the total sal- 
aries during the rest of this fiscal year and the expense 
of their secretaries will be $10,000. We contemplate that 
the person we have just employed will devote approxi- 
mately half of his time as assistant to the Editor and 
Director of Statistics and Information, in work directed 
toward statistics and information and in part directed 
toward the Division of Public and Professional Welfare. 
We expect to employ the remainder of his time as assist- 
ant to the Executive Secretary, more particularly to the 
activities that the Secretary undertakes with respect to 
the Bureau of Professional Education and Colleges and 
the Bureau of Hospitals. The heads of those two activi- 
ties need more help from the Executive Secretary than 
he is able to give. Ultimately, we want to have an assist- 
ant to the Executive Secretary as you authorized last 
year, who will devote all of his time to the Executive 
Secretary’s Department, and one for the Editor. We will 
get them as quickly as we can. 

Dr. Cayler: Thank you, Dr. McCaughan. It is very 
helpful. We are thinking in terms of an employee to 
work for the Bureau of Professional Education and Col- 
leges. That has been under discussion on many occa- 
sions. So far all we have done is talk about it. For 
years we have been investing money in public relations, 
a pretty good sum, and in P. and P. W. Those are 
activities for the benefit and welfare of this profession. 
I approve of them. But my thinking says that those 
people are carrying the load for us which they could 
carry a lot easier if we adequately backed them with 
the proper educational program and institutions. 

Our expansion fund is all very fine. I approve of it. 
But for what are you going to spend the Progress Fund 
receipts? We partially answer it with the item for the 
Department of Professional Affairs where we set up a 
budget for travel expenses and a budget to employ a 
man to evaluate our schools. This $5,000 item is to be 
used to obtain the services of a man to evaluate our 
schools and tell us what their condition is and attempt 
to give us a pattern for improvement? Is that correct? 

Executive Secretary McCaughan: That ought to come 
from the Bureau of Professional Education and Colleges, 
but I think it is essentially correct. 

Dr. Cayler: The man for that job might not cost 
that much, But there is no provision for an employee 
after this man has made an evaluation and given us a 
pattern. It does not provide for that very important 
Bureau of Professional Education and Colleges a full- 
time paid employee to help the schools and the hospitals 
carry out their program. It does not give us a man who 
is our employee to give us a report from year to year 
on what is being done and how our money is being 
expended. 

I hesitate to be presumptuous and interfere with a 
Department that already has a head. I prefer to see the 
Trustees consider it and bring it back to this House. 
Maybe I will be charged with getting nigger rich, since 


il 
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we have a few dollars, and of trying to find a way of 
spending them. I am hesitant about doing that. 


As soon as we get a little money, we find a way to 
spend it. But the most important action on this budget 
is to set up specifically funds to pay an employee of that 
Department whose job will be to supervise the pattern 
that is supposed to be laid out for us by a man whose 
cost has already been budgeted. If you can suggest the 
proper way to do that, I would like to hear it. 


President Bailey: Dr. Tilley. 


Dr, Tilley: The presenting of the budget before you 
have taken up policy or before you have given an oppor- 
tunity for bureau chairmen to report in detail on the 
program is absolutely crazy. 

President Bailey: The Chair takes the opposite view. 
The budget is a single, compact tabulation of figures of 
amounts allocated to the different departments, and hav- 
ing been read, questions like this can come up. When 
action is to be taken then things can be correlated. 

Dr. Tilley: The Bureau has been in consultation with 
a gentleman ever since the middle of the year, who has 
been entirely too busy to undertake this work, but he 
has investigated one of the colleges already—the Phila- 
delphia College. During the summer he will visit the 
other colleges. We intend to do very much what Dr. 
Cayler has in mind. How it will work out I am not 
prepared to say. Whether it will be to keep the man we 
have retained on the permanent pay roll or whether he 
will do the job and report back to the Bureau and the 
Board, or whether we will retain him on an annual basis 
or simply to make these college evaluations annually, it 
is difficult to say. But certainly we want this individual, 
if he is the right man, again to evaluate our schools and 
to be helpful to us. 

Educationally, it is impossible to set up a pattern 
to which each college can positively conform. That is 
not strong educationally. Each institution will have its 
strong points that should be encouraged. We can talk 
about minimum standards. We do. That is what the 
Bureau, through its inspections, attempts to evaluate and 
to see that they are carried out. When we report for 
the Bureau of Professional Education and Colleges you 
will be satisfied with the work done. It has been difficult. 
I make no excuses because we have been unable until 
now to find the man to do that work. We have tried 
hard to reach the right individual. We have probably 
found him. 

Dr. Cayler: I apologize for having suggested things 
that come in your department. I am not making criticism 
of your choice of an investigator. This $5,000 is earmarked 
to pay for the services of a man to make an evaluation. 
I think that your bureau should have the funds to em- 
ploy a full-time educator to work at your direction, to 
see that the pattern that you eventually set up is carried 
out. 

Dr. Tilley: Your suggestion is good. I will take 
that up with the Board. 

Dr. Chester D. Swope read the report of the De- 
partment of Public Relations (No. 20). 

President Bailey: Thank you for your splendid re- 
port, Dr. Swope. 

The meeting recessed at six forty-five o'clock. 


THURSDAY EVENING SESSION 
July 13, 1944 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The third joint session of the House of Delegates 
and the Board of Trustees convened at 9:00 p.m., Presi- 
dent Bailey presiding. 

President Bailey: Dr. Sauter, are there delegates to 
be seated? 

Dr. Sauter, II: The following delegates have arrived, 


and their credentials are in order: Dr. Robert A. Steen 
of Kansas; Dr. Fred L. Swope of Indiana, and Dr. A. W. 
Muttart, of Wisconsin, Dr. William H. Behringer, Jr., 
of Pennsylvania, Dr. Glennard E. Lahrson of California, 
and Dr. William H. Carr, of West Virginia. I move that 
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these delegates be seated as the regular representatives 
of their divisional societies. Dr. Homan (Michigan): 
Second. Carried. 

President Bailey: Is there new business? 

Dr. Haviland: I move that the report of the Depart- 
ment of Public Relations (Report No. 20) be accepted 
and placed on file. Dr. Davenport, Jr. (Rhodé Island): 
Second. Carried, 

President Bailey: Dr. S. V. Robuck, Chairman of the 
Department of Professional Affairs (Report No .17). 

Dr. Robuck read the report. 

Dr. Robuck: I move its adoption. Dr. Yowell (Ten- 
nessee): Second. Carried. 

Dr. Robuck: “Recommendation 1. That the Com- 
mittee on Scientific Exhibits be imstructed to plan an ex- 
hibit of the best possible quality for next year’s confer- 
ence and that same shall be duly set up, unless in the 
judgment of the Chairman of the Bureau of Conventions, 
circumstances prove to make it impractical.” 

Dr. McMains (Maryland): I move its adoption. Dr. 
Beaumont (Oregon): Second. Carried. 

Dr. Robuck: The report of the Chairman of the 
Bureau of Hospitals (No. 17-C), Dr. Floyd F. Peckham. 

Dr. Peckham read the report with the following 
interpolations: “We had just notified the hospitals that 
they could keep interns only nine months. Then Selective 
Service changed the rule so that they could keep interns 
twelve months. We insist that they do that. We felt that 
there was danger of some state boards requiring twelve 
months internships and refusing the nine months. 

Dr. Prather (Kentucky): I move that the report be 
accepted and placed on file. Dr. Beaumont (Oregon): 
Second. Carried. 

Dr. Peckham epitomized the report of the Hospitals 
Co-Relations Committee (No. 17-C-2). 

Dr. Koogler (Wisconsin): I move that the report be 
accepted and placed on file. Dr. Keller (Louisiana): 
Second. Carried. 

Dr. Robuck: The report of Dr. Ralph W. Rice, 
Chairman of the Committee on Professional Visual Edu- 
cation (No. 17-B-4). 

Dr. Rice presented the report. 

Dr. Hughes (Pennsylvania): I move the report be 
accepted and placed on file. Dr. Soden (Pennsylvania): 
Second. Carried. 

Dr. Robuck: Dr. Rice has two recommendations. The 
first will be presented now. 

Dr. Rice: “That the printing of the list of films in 
the A.O.A. library be continued in the official publica- 
tions.” 

Dr. Soden: I move the adoption of the recommenda- 
tion. Dr. Prather: Second. Carried. 

Dr. Robuck: Next the report of the Committee on 
Ethics and Censorship (No. 17-B-3), Dr. Russell C. 
Slater, Chairman. 

Dr. Slater epitomized the report. 

Dr. Miller (Illinois): I move the acceptance of this 
report and that it be placed on file. Dr. Peckham: Sec- 
ond. Carried. 

Dr.. Slater: “Recommendation 1. That the House rec- 
ommend to all divisional societies that this coming year 
they set aside time on programs at their state conventions 
for showing the slides and for reading the instructions on 
ethical advertising.” These slides are standard material 
and the property of the A.O.A. 

Dr. Miller: I move its adoption. Dr.-Peckham: Sec- 
ond. Carried. 

Dr. Slater: “Recommendation 2. That an adequate 
supply of the printed copies of the Code of Ethics be dis- 
tributed to each of the divisional societies for their mail- 
ing to nonmembers of the A.O.A. and also to non- 
members of the divisional societies in their states.” 

Dr. Miller: I move the adoption of the recommenda- 
tion. Dr. MacDowell (Michigan): Second. Carried. 

Dr. Haviland (Michigan): What has Dr. Slater done 
about the advertising in the Chicago telephone directory. 
We should start here and clear that up. 

Dr. Slater: We are awaiting the reorganization of a 
certain division of the Illinois Osteopathic Association. 


By fall that will be secured. Ask me next year about 
the Red Book. 
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Dr. Robuck: The report of the Chairman of the 
Bureau of Conventions (No. 17-D), Dr. R. C. McCaughan, 
Chairman. 

Executive Secretary McCaughan epitomized the re- 
port. 

Dr. Yowell (Tennessee): I move that it be accepted 
and placed on file. Dr. MacDowell (Michigan): Second. 
Carried. 

Executive Secretary McCaughan: “Recommendation 
1. That the Bureau of Conventions and the Business 
Manager be directed not to consent to the rider coverage 
against damage suits for affiliated organizations meeting 
in different cities from the annual convention of the 
A.O.A.” 

Dr. Davenport (Rhode Island): I move the adoption 
of the recommendation. Dr. Abbott (Massachusetts): 
Second. Carried. 

Executive Secretary McCaughan: I should like to 
withdraw the second recommendation. You have already 
taken action. 

“Recommendation 3. That the Executive Committee 
be empowered, if conditions indicate during- the year, to 
raise the annual convention registration fee for osteo- 
pathic physicians and adult guests to a minimum of $8.00 
and the fees for other categories of registrants propor- 
tionately.” 

Dr. Beaumont (Oregon): I move its adoption, Dr. 
Haviland (Michigan): Second. 

Dr. Cole (New York): In figuring the budget under 
“convention expense,” that covers exhibits and registra- 
tions. Is there anything else? 

Executive Secretary McCaughan: It covers commer- 
cial exhibits, the registration fee, and the collection of 
taxes. 
Dr. Cole: Do you have an idea what the balance has 
been in the past two years? 

Executive Secretary McCaughan: About $5,000 in 
two years, I should guess without looking up the figures. 

Dr. Cole: The point is whether we should consider 
raising our registration. fee right after we have raised 
the dues. We don’t want our conventions to go into the 
hole, but I think that we should consider the advisability 
of raising our registration fee right after raising our 
dues. That includes adult guests. What do adult guests 
receive for $5.00? 

Executive Secretary McCaughan: Adult guests fall 
into several categories. In the main they are wives, and 
other members of the families of members of the pro- 
fession who pay the regular fee. This registration fee 
covers the President’s ball and the banquet and an after- 
noon entertainment for women guests with other miscel- 
laneous entertainment. We calculate that we will go in 
the red unless we have well over 1,000 registered at this 
convention. Besides the cost of the banquet, we pay a 
basic fee to the Entertainment Committee for entertain- 
ment on those two evenings which runs around $950. 

Dr. Russell (Texas): Was this recommendation be- 
fore the Board? 

President Bailey: No. 

Dr. Russell: I move that this recommendation be 
postponed until after discussion by the Board. Dr. Koog- 
ler (Wisconsin): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
4. That the functions of the Subcommittee on Auditorium, 
on Hotels and on Hospitals, under the Committee on 
Facilities, Bureau of Conventions, be assigned to a Sub- 
committee on Convention Housing and the old committee 
be deleted from the list.” 

Dr. Johnson (Michigan): I move that be adopted. 
Dr. Price (Oklahoma): Second. Carried. 

Dr. Robuck: Dr. Donald V. Hampton, Chairman of 
the Bureau of Professional Development (No. 17-B). 

Dr. Hampton: The Bureau is composed of five com- 
mittees. You have had the reports of the Committees on 
Ethics and Censorship and on Visual Education. 

I am also Chairman of the Research Committee 
(Report No. 17-B-1). We will turn to the “Preliminary 
Report of the Research Committee.” There is a great 
deal of research going on in the profession that does 
not appear in this report. Colleges are doing this on 
their own, not directly under the Research Committee. 
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Dr. Hampton read the preliminary report. 

Dr. Hampton: I move that this portion of the report 
be accepted and placed on file and that the Secretary be 
authorized to edit it before publication. Dr. Yowell (Ten- 
nessee): Second. Cafried. 

Dr. Hampton: Next the report of the Advisory Com- 
mittee on Clincial Research (No, 17-B-l-a), Dr. Robert 
Thomas, Chairman. 

Dr. Thomas read the report. 


Dr. Thomas: I move that it be accepted and filed. 
Dr. Haviland (Michigan): Second. Carried. 

Dr. Thomas: We have five recommendations. 

“1, That every effort be made to secure the coopera- 
tion of local societies and clinical groups in developing 
a program of clinical research as outlined in this report.” 

Dr. Thomas: I move its adoption. Dr. Lloyd (Penn-. 
sylvania): Second. Carried. 

Dr. Thomas: “2. That the name of the Advisory 
Committee on Clinical Research be changed to the Re- 
search Council.” I move its adoption, Dr. Homan (Michi- 
gan): Second. 

Dr. Sauter, II (Massachusetts): We hear the “Na- 
tional Research Council.” If we create one of our own, 
we will be wondering which research council we are 
talking about. 

Dr. Haviland (Michigan): That should be the “Osteo- 
a Research Council?” I move an amendment to that 
effect.” 

President Bailey: The amendment is that the name be 
changed to the ““Osteopathic Research Council.” Dr. 
Willard: Second. Amendment Carried, Motion as Amend- 
ed Carried. 

Dr. Thomas: “3, That all cooperating groups be in- 
cluded in the membership of the Osteopathic Research 
Council.” I move its adoption. Dr. Haviland: Second. 
Carried. 

Dr. Thomas: “4. That the chairmanship for the Osteo- 
pathic Research Council be someone not burdened with 
other organizational assignments, in order that he may 
devote adequate time to the development of this project.” 
I move its adoption. Dr. Koogler (Wisconsin): Second. 
Carried. 

Dr. Thomas: “5. That the Research Committee be 
authorized to make grants to institutions that undertake 
these studies, such grants to be for the specific purpose 
of covering some of the expense incurred in collecting 
and recording their data.” 

I move its adoption. Dr. Koogler: Second. 

Dr. Russell Slater (Illinois): That is but one step 
further away from the direction in which that committee 
was created to go. The giving of money to colleges is 
fine, but that committee was created not because there 
was not sufficient stimulation in the colleges, because 
there is, but to stimulate research among individual doc- 
tors and clinics. 

It is said repeatedly that we cannot do this piece of 
research unless we have this man or that man who has 
these qualifications. From where do research people 
come? From heaven? Those people are made through 
experience. Unless you will take some of your money 
and encourage people in the profession to do research 
individually, we will not create in our profession the 
men who are to do the research in the next fifteen or 
twenty years. 

We should look forward in this profession to a time 
when we will stop farming out our research problems 
and hiring brains outside the profession to do our work. 
One of the best ways is to subsidize research done by 
individuals. We will spend money on individuals and 
the returns may be small, but if we don’t start some- 
where, we will always be sending our hamburgers out 
to be fried. I oppose that. That recommendation should 
include “individuals.” It is the individual who should be 
safeguarded. 

Dr. Thomas: That is the intent of this recommenda- 
tion. Perhaps it is poorly worded when we use the word 
“institutions,” but it is along the lines of trying to get 
local district societies to undertake these studies out in 
the field, those men who are out meeting patients in 
private practices. This item of expense is to help cover 
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the cost of extension work and perhaps the materials 
used to record that data. 

Dr. Beaumont (Oregon): I move to amend the rec- 
ommendation by striking the word “institutions” and in- 
serting “individuals and groups of individuals.” Dr. Koog- 
ler (Wisconsin): Second. 

President Bailey: Whose “funds” and what “condi- 
tions?” 

Dr. Thomas: The Research Committee. It would be 
their funds. 

Amendment Carried. Motion as amended carried. 

Dr. Davenport (Rhode Island): Should we have an- 
other motion that such funds as are granted should 
come from the funds already allocated to the Research 
Committee? 

Dr. Hampton: That is the only way the Research 
Committee gets funds to spend. The committee presents 
a budget to the Board, outlining projected problems and 
projects, and they have some small leeway in the field 
of other work. 

Dr. Hampton read the report of the Bureau of Pro- 
fessional Development (No. 17-B). 

Dr. Hampton: I move that it be accepted and placed 
on file. Dr. Haviland: Second. Carried. 

Dr. Robuck: Three years ago I was put on the Re- 
search Committee. At that time was inaugurated the 
Research Conference to which were invited those in- 
terested in research. There were half a dozen there 
besides committeemen. The meeting tonight was much 
better. There were more people and there was greater 
interest. Many ideas were enthusiastically presented. Dr. 
Louisa Burns gave us a very interesting talk. It was a 
marvelous meeting. 

Now the report of the Chairman of the Bureau of 
Professional Education and Colleges (No. 17-A), Dr. R. 
McFarlane Tilley. 

Dr. Tilley: I do not know of anything that could 

have happened that would have been more heartening to 
me and to the members of the Bureau than to hear the 
report of the Bureau of Professional Development. 
It is a truism that as the years roll along the posi- 
tion of osteopathic education in our total setup is becom- 
ing more and more recognized by all the departments of 
our organization. We have a situation now which is happy 
for all of us. We are pulling very much in the same 
direction. 

Dr. Tilley presented the report of the Bureau of 
Professional Education and Colleges. 

Dr. Herdeg (New York): I move that the report be 
accepted and placed on file. Dr. Weiss: Second. Carried. 

Following announcements the meeting recessed at 
eleven o'clock, 


FRIDAY AFTERNOON SESSION 
July 14, 1944 


The House of Delegates convened at 4:20 p.m., Presi- 
dent Bailey presiding. 

President Bailey: The 
report. 

Dr. Steen called the roll of delegates. 

Dr. Steen: We have several delegates to seat. I will 
read the names: Dr. Josephine H. Grange, Wyoming; 
Dr. Susan B. Kerr, Idaho; Dr. Phil Morrison, Minnesota; 
Dr. R. R. Reynolds, Missouri. 

Dr. Reynolds takes Dr. Rohlfing’s place. We have 
Dr. Willis H. Yeamans for Dr. William D. Bradford of 
Michigan. Then we wish to seat Dr. Paul B. McCracken, 
Jr. of California. Dr. L. H. Shoraga from South Dakota 
and Dr. Charles A. Blanchard, the alternate from Ne- 
braska, to take the place of Dr. C. Eugene Brown. 

I move that the delegates be seated. Dr. Jolly (Mis- 
souri): Second. Carried. 

President Bailey: Dr. Robuck. 

Dr. Robuck: We are prepared to give you the report 
of the Committee on Special Membership Effort (No. 
17-B-5), Dr. Frank MacCracken, Chairman. 

Dr. Frank MacCracken spoke at length, saying in 
part: You have my printed report. I am making some 
changes that have occurred since it was written. 

A.O.A. membership on June 1 was 7,065. That is 
the largest membership the Association ever had. The 
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nonmembership was 3,828, the smallest nonmembership 
we have had since we passed the 8,000 mark in the 
profession, 

Nine years ago when the Committee on Special! 
Membership Effort was created, the membership on 
June 1, 1935, was 4,050. The nonmembers numbered 4,674. 
The committee was formed with Dr. F. A. Gordon as 
Chairman. He built a fine organization. When you mad 
Dr. Gordon President-Elect, 1 took over the department 
That year you increased the dues. 

The total membership November 1, 1938, was 5,845. 
The net loss for November, 1938, was 950. The net los 
the year before was only 302 and on December 1, 1936 
it was 301. We did not lose in membership dollars as a 
result of that increase in dues. Rather we had a sub 
stantial gain. 

During the year 1940-41, Dr. Ernest Powell actei! 
as the chairman of this committee. There was substan 
tial growth under his leadership. I was returned to th: 
chairmanship of the committee and we formed five dis 
tricts and over each district we placed a chairman 
Later we made Canada and England a district. 

The membership June 1, 1944, was 7,065; nonmem 
bers, 3,829, a net gain for this year of 738. 

During this year there was inaugurated a monthl 
membership sales sheet called the Membership Broad 
caster. This accompanies the regular membership repor 
going to members of the official family, members of th: 
committee, state chairmen and others especially inter 
ested in the promotion of membership. 

(Dr. MacCracken introduced Miss Florence Norto: 
of Central office staff who has charge of these new: 
letters. He thanked Dr. F. A. Gordon and Dr. Powe! 
for service as chairmen, together with Dr. George Con- 
ley, Dr. Leland Jones, Miss Caroline Wells (Membershi; 
Department head), the Editor and the Treasurer for 
their help.) (Applause) 

(Suitable awards were then made to Dr. Robert B. 
Thomas, Huntington, W. Va., whose district made the 
greatest reduction in the nonmember list, and to Dr. 
Stephen B. Gibbs, Coral Gables, Fla., who turned in the 
largest number of applications.) 

The audience arose and applauded Dr. MacCracken’ 
report. 

Dr. Beaumont (Oregon): I move the acceptance and 
filing of the report. Dr. McMains (Maryland): I second 
the motion and I also wish to incorporate in the motion 
that a rising vote of thanks be incorporated in the min- 
utes for Dr. MacCracken’s long years of earnest effort 
and for doing the wonderful job he has done in raising 
our membership. 

President Bailey: Both the motion and the remarks 
will be recorded in the minutes. 

Carried. 

Dr. Robuck: The Chairman of the Bureau of Hos 
pitals has a further report to make. Dr. Floyd Peckham. 

Dr. Peckham: (Report No. 17-C-2). We need some 
sort of a recognized, registered list of those hospitals, 
which are not recognized for intern training. I mentioned 
some of the uses, among others insurance matters, legis 
lation, court proceedings and various other contingencies. 

The Hospital Co-Relations Committee, made up of 
representatives of the Bureau of Hospitals, the College 
of Surgeons and the Hospital Association, has agreed on 
a minimal standard that we could accept for registration 
We hope all groups will cooperate. We have a rough 
draft which we hope to put into better language. 

This is the report from the Co-Relations Committee: 

“The following requirements shall be met by any 
institution desiring to be registered as a hospital by the 
Bureau of Hospitals of the A.O.A. This is recommended 
by the Co-Relations Committee in session in Chicago, 
July 13, 1944: 

“1. Staff members shall be members of their local. 
state and national professional associations. 

“2. The hospital must have facilities and personne! 
to provide accepted professional care for patients hos 
pitalized therein and must operate on a continuous twenty- 
four hour basis. They must meet the local and state 
health department requirements for a general hospita! 
= for an obstetrical hospital if obstetrics is practiced 

erein. 
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“3. Complete patient records shall be maintained, 
consisting of case history, physical examination, labora- 
tory report, written record of all specialty procedures, 
anesthesia record, operating report, progress notes, nurses 
record and doctors sheet. 

“4, The professional care of patients must be of such 
standard that the health and welfare of the patient will 
be protected. 

“5. All hospitals limiting care to specialties shall be 
so identified as such. 

“6. Registration applications shall be investigated by 
the Bureau of Hospitals and after such investigation rec- 
ommendations shall be made to the Board of Trustees 
of the A.O.A. for approval.” 

I move that this recommendation be adopted. Dr. 
Homan (Michigan): Second. Carried. 

President Bailey: Dr. Watson, please, starting the 
agenda for the Department of Public Affairs. 

Dr. Watson: The first bureau under the Department 
is the Bureau of Legislation (No. 18-A). Dr. Watson 

ymmmented on the report and introduced Dr. John P. 
\Vood, Chairman of the Bureau. (Dr. Wood*commented 
on the report and read it.) 


Dr. Homan (Michigan): , I move the acceptance and 
filing of this most excellent report. Dr. Haviland (Michi- 
can): Second. Carried. 

(The report was received and filed and its recom- 
mendation adopted.) 

Dr. Wood: That completes my report and my 
recommendations. (Applause) 


The meeting recessed at six-thirty o'clock. 


SATURDAY MORNING SESSION 
July 15, 1944 


The House of Delegates convened at 8:30 a.m., Presi- 
dent Bailey presiding. 

President Bailey: 
please call the roll. 


Dr. Steen called the roll. 


President Bailey: The first order of business is 
nominations for President-Elect. 

Dr. Mulford (Ohio) nominated Dr. J. O. Watson. 

Dr. Homan (Michigan) nominated Dr. John P. Wood. 

President Bailey: Nominations for First Vice-Presi- 
dent. I hear none. Nominations for Second Vice-Presi- 


dent. I hear none. Are there nominations for Third 
Vice-President? 


Dr. Abbott (Massachusetts) nominated Dr. Amalia 
Sperl. 
Dr. McMains (Maryland) seconded the nomination. 


President Bailey: Mr. Secretary, will you read the 
list of vacancies on the Board of Trustees that must be 
filled this year? 

Executive Secretary McCaughan: The three-year 
terms of regularly elected members of the Board which 
expire in 1944 are Stephen M. Pugh, James O. Watson, 
John P. Wood, S. V. Robuck, and Stephen B. Gibbs. 

If either of the nominees for President-Elect should 
be elected, there will be an additional three-year term 
there to be filled. In addition, there is the term, which 
would have expired in 1945, of Dr. J. J. McCormack. The 
Immediate Past President of the American Osteopathic 
Association is a member of the Board of Trustees of the 
A.O.A. and of the Executive Committee of the Associa- 
tion. He is Chairman of the Bureau of Education and 
Colleges and Chairman of the Osteopathic Progress 
‘ Fund Committee. His term on the Board and the Execu- 
=a Committee also expires. He is Dr. R. McFarlane 

illey. 

President Bailey: Are there any nominations for 
the three-year term? Are there any nominations for the 
me-year unexpired term? 

President Bailey: Nominations are closed until re- 
pened in the regular order. Convention city invitations. 
\re there any invitations? 

Dr. Kingsbury (New York): 
on from New York for 1946. 


Dr. Steen, Credentials Committee, 


You have an invita- 
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President Bailey: Are there no further invitations? 

Dr. Willard (Montana): Yesterday in connection 
with the concluding business, I requested that something 
be read which was passed last year. The record was 
not located. I want this to go into the record, which 
was passed last year. My veracity was questioned as 
to its exactness. 

President Bailey: The first amendment, lettered “A,” 
Dr. Gibson. 

Dr. Gibson: We are advised that the Board has 
made its recommendations, recommendations only, since 
the Board of Trustees does not adopt the amendments. 

Amendment A: “(The following amendments, pro- 
posed to set up the office of Speaker of the House, are 
published at the direction of the House of Delegates of 
the Association. All were read in 1943 and may be 
acted on in 1944.) 


CONSTITUTION 

“Article V—House of Delegates. 

“Amend by striking out the second paragraph of 
the article and substituting therefor the following, as 
paragraph two: 

“*The officers and trustees of the Association shall 
be members of the House, but without vote. The Speaker 
shall be the presiding officer and in his absence the Vice 
Speaker shall preside. Each divisional society shall be 
entitled to one Delegate and one additional Delegate for 
each one hundred (or fraction of three-fourths thereof) 
of the number of regular members of the American 
Osteopathic Association located im the territory repre- 
sented by that divisional society.’” 

The Committee on Constitution and By-laws recom- 
mended that this do not pass. The recommendation of 
the Board of Trustees its that it should pass. 

Dr. Levitt (New York): I move its adoption. Dr. 
Soden (Pennsylvania): Second. Carried. 

Dr. Gibson: (Item 7-B) “By-laws. 
ings. 

“Amend Section 2 by adding the following as para- 
graph two of the Section: 

“‘The Speaker of the House of Delegates shall be 
the presiding officer in the House of Delegates. He shall 
vote only in case of a tie. If the Speaker of the House 
is absent from a meeting, the Vice Speaker shall pre- 


Article V—Meet- 


side. 
President Bailey: The Board recommended its pas- 


sage. 

Dr. Levitt: I move its adoption. Dr. Haviland 
(Michigan): Second. Carried. 

Dr. Gibson: (Item 7-C) “Article VI—Elections. 


“Amend Section 1 by adding after the word ‘By- 
laws,’ in the first sentence, the words ‘and the Speaker 
and\ Vice Speaker of the House of Delegates,’ and by 
adding the following sentences at the end of Section 1: 
‘The Speaker and Vice Speaker of the House shall be 
elected to serve for one year or until their successors 
are elected and installed. Their terms of office shall 
begin with the convening of the next annual session of 
the House of Delegates.’” 

President Bailey: The Board recommended passage. 

Dr. Yowell (Tennessee): I move its adoption. 
Levitt: Second. Carried. 

Dr. Gibson: (Item 7-D) “Article VII—Duties of Offi- 
cers. Amend by adding the following as paragraph two 
of Section 2: “The Speaker or the Vice Speaker of the 
House shall perform such duties as custom and parlia- 
mentary usage require. He shall, with the approval of 
the House, appoint reference committees of the House 
to perform the functions for which they are created. The 
Speaker of the House shall have such other duties and 
privileges as may be assigned to him by the House of 
Delegates which privileges and duties shall not be in 
conflict with the privileges and duties assigned, by the 
Constitution and By-laws, to other officers of the Asso- 
ciation.’” 

President Bailey: 
tion. 

Dr. Yowell (Tennessee): 
Levitt: Second. Carried. 


The Board recommended its adop- 


I move its adoption. Dr 
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Dr. Gibson: “Amend Article VII by deleting from 
Section 1 the last five words, ‘and the House of Dele- 
gates,’ and by inserting in place of the comma following 
the word ‘Trustees,’ the words ‘and of.’ (The sentence 
would then read: ‘He shall be the chairman of the 
Board of Trustees and of the Executive Committee.’)” 

President Bailey: The Board recommends its adop- 
tion. 

Dr. Hasbrouck: This refers to the President, not to 
the Speaker. It is simply implementing the holding of 
the President as the presiding officer of the Board of 
Trustees. 

Dr. Swope (Virginia): I move its adoption. Dr. 
Keeler (Louisiana): Second. Carried. 

Dr. Gibson: “Amend Article VII by inserting after 
the word ‘Association’ in the first sentence of Section 1, 
the words ‘except the meetings of the House of Dele- 
gates,.’” 

President Bailey: 
tion. 

Dr. Gibson: That was recommended by the com- 
mittee providing the other amendments were adopted. 

Dr. Kingsbury: I move its adoption. Dr. Johnson 
(Colorado): Second. 

President Bailey: There has been a two-thirds vote 
on each of these amendments. Is there any objection to 
the ruling? The Chair has heard no votes in the nega- 


The Board recommends its adop- 


tive. 

Carried. 

Dr. Gibson: We revert to the Constitutional amend- 
ments. “(The following proposed amendments were read 


in the House of Delegates in 1943 by Dr. R. H. Peterson 
of Texas.) 

“Amendment No. 1. 
of this Association. Strike out: 
tary, ex officio and.’” 

It is the recommendation of the House Committee 
that this does not pass. 

President Bailey: It is the recommendation of the 
Board that it do pass. 

Dr. Grunigen (California): 
have this on a roll call vote. 

Dr. Willard (Montana): It must be requested by 
25 per cent of the delegates. Why should we want to 
take a roll call vote on everything? 

Dr. Kingsbury: I move we have a standing vote to 
expedite matters. 

Dr. Willard (Montana): Second. 

Dr. Grunigen: It is necessary to have a roll call 
vote. 

Dr. Kingsbury: 
Withdrawn. 

Dr. Willard: Under the Constitution, 25 per cent 
must request a vote by states for a roll call vote. 

Dr. Abbott (Massachusetts): Exactly what will be 
the effect if it is passed? 

President Bailey: Dr. Grunigen, if you wish a roll 
call make a motion. 

Dr. Grunigen (California): I move a roll call vote. 

Dr. Russell: I second Dr. Grunigen’s motion. 

President Bailey: All in favor of the motion for a 
roll call vote please rise. More than one-fourth of the 
members present are voting for a roll call vote. Car- 
ried 

Dr. Russell: I move that the amendment to the 
Constitution do pass. Dr. Barrows (California): Second. 

Dr. Pearson (Pennsylvania): I move that discussion 
be limited to the Office of Executive Secretary. Dr. 
Hughes (Pennsylvania): Second. 

Dr. Willard (Montana): Do you mean by that we 
can make no reference to the present situation? 

Carried. 

President Bailey: I will appoint as tellers, Morgan 
from Texas, Slater from Illinois, and Jolly from Missouri. 

Dr. Peckham (Illinois): Dr. Gibson has not had a 
chance to answer the question of this gentleman. 


Article VII: Board of Trustees 
‘The Executive Secre- 


California would like to 


I withdraw the motion. Motion 
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Dr. Abbott (Massachusetts): I want to have pointed 
out exactly what effect the passage of this amendmen: 
will have on the office of the Executive Secretary. 

Dr. Gibson: The Executive Secretary is a membe: 
of the Board of Trustees. If this proposed amendmen 
is adopted, he will no longer be a member of the Boar 
of Trustees. He will be practically a recording secretary 
We will be deprived of a lot of his mature judgment. 


Dr. Abbott: He will be deprived of his vote? 

Dr. Gibson: Yes. 

Dr. Abbott: But not of his voice? 

Dr. Gibson: It does not say so. 

Dr. Levitt (New York): What was the action o: 


Board of Trustees on this proposed amendment? 
President Bailey: The Board of Trustees recom 
mended adoption of the amendment. 


Dr. Willard (Montana): What was the action of th 
House Committee? 

Dr. Gibson: They recommended that it do not pass. 

Preparation of votes. 

Dr. Levitt: I take the privilege and pleasure of nomi 
nating for Speaker of the House of Delegates for nex 
year Dr, Albert W. Bailey of New York. 

Dr. Willard: Will it take Dr. Bailey off the Board o 
Trustees if you elect him as Speaker? 

President Bailey: I see no reason a man should lose hi. 
trusteeship because he happens to be a member of thi 
House or to hold office in it, or any other appointive o: 
elective office. Dr. Steen called the roll. The member: 
cast their votes on the amendment to the Constitution. 

Dr. Pearson: I move that we proceed with the By- 
laws, Article II, until we have the result of this vote. Dr. 
Kingsbury: Second. Carried. 

Dr. Gibson: “(The following proposed amendment: 
are published at the request of the Executive Secretary.) 

“Article II—Membership. Amend Section 3 by adding 
after the word ‘membership’ in the first sentence, the 
words ‘immediately preceding application.’” 

I read the original. “After three years’ active mem- 
bership, upon payment of the sum of three hundred dol 
lars ($300.00), a regular member may become a lifc 
member.” The proposal is that after the word “member 
ship” we shall insert the words “immediately preceding 
application.” The recommendation of your committee is 
that it do pass. 

President Bailey: The Board recommended that. 

Dr. Abbott (Massachusetts): I move its adoption. 
Dr. Cole (New York): Second. Carried. 

Dr. Gibson: “Amend Section 5 by deleting in the first 
sentence the word ‘such’ immediately preceding the paren- 
thesis. (The word is superfluous.)” The recommendation 
of your committee is that it do pass. 

President Bailey: The recommendation of the Board 
is the same. 

Dr. Swope (Virginia): I move that the amendment be 
adopted. Dr. Yowell (Tennessee): Second. Carried. 

Dr. Gibson: “(The following proposed amendment, 
presented by the Board of the Massachusetts Osteopathic 
Society, would have the effect of cutting the waiting period 
before membership application of graduates of colleges 
not on the approved list of the Association.) 

“Article II—Membership. Amend Section 6 by delet 
ing in lines five and six, the words, ‘ten years in active 
practice,’ and inserting therefor the words, ‘two years in 
active, ethical osteopathic practice.’ ” 

It is the recommendation of your committee that this 
do not pass. That is also the recommendation of th: 
Board. 

Dr. Abbott (Massachusetts): I move the adoption o! 
this amendment. Dr. Slocum (Vermont): Second. 

Dr. Abbott: We are included in this campaign fo: 
new members of the Association. In Massachusetts w: 
have an unapproved school. Many osteopathic physician 
in Massachusetts are graduates of that school. It is har: 
enough to get osteopathic physicians to join the A.O.A 
without making them wait ten years for that privileg« 
By that time they have lost all interest in organizationa 
work. Massachusetts needs more osteopathic members i: 
the A.O.A. 


the 
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Dr. Russell (Texas): I am in sympathy with the 
Massachusetts group. But we think that they should 
understand that there are a lot of other schools they 
never heard of whose graduates are making application 
for membership. It is a bad policy. We went down the 
line with Massachusetts. We made provisions last year 
that will at least give us some check on these schools, 
particularly on those that we never heard of. I am against 
lowering this provision to two years. Even when a man 
is from an approved school it is hard to find out in two 
years whether he is worthy of membership. 


Dr. Hasbrouck (New York): I believe that it would 
have an effect on all licensing boards in the United 
States if they should become aware that our profession 
s taking into membership individuals not eligible for 
licenses or whose school is not eligible for registration, 
not necessarily the Massachusetts College but we know 
that there are several substandard colleges that are giving 
D.O. degrees and whose diploma holders are applying for 
membership in the A.O.A. I suggest you give serious 
consideration to what it will do if you make it easier for 
such individuals to acquire membership. 


Dr. Povlovich (Missouri): Last year I supported the 
amendment which was proposed and adopted. It has not 
worked any hardship on any individual in our district. I 
still favor that ten-year provision. I haven’t heard objec- 
tions from any of those individuals in Kansas City who 
are on the ten-year probation. They are glad to have an 
opportunity to get into the Association some time. 

Motion Lost. 

Dr. Gibson: “(The following proposed amendment is 
published at the request of Dr. Asa Willard of Montana.) 

“Article I[1I—Fees and Dues. Amend by adding as 
Section 6, the following: ‘Not less than 6% of the annual 
dues of the members shall be placed in a fund for osteo- 
pathfe research.’ ” 

The recommendation of the committee was that it do 
pass. The recommendation of the Board was that it do 
not pass. 

President Bailey: The recommendation of the Board 
was unanimous. 

Dr. Willard (Montana): I move that we approve the 
recommendation of the House Committee and that this 
amendment be adopted. Dr. Spence (North Carolina): 
Second. 

Dr. Willard: There is nothing that would create a 
more favorable impression among people who contribute 
something to research in our profession than to know 
that we do, each year, set aside a definite percentage for 
research. It was suggested that we make a generous con- 
tribution. each year to research but that we do not adopt 
this amendment. That is inconsistent. The amendment 
does assure that we will make at least not a niggardly 
appropriation. It puts the matter beyond the jurisdiction 
of the particular group that happens to be in office that 
year. 

(Dr. Willard spoke at length.) 

Dr. Russell (Texas): The Board of Trustees is willing 
to give every cent we can to promote research. But it is 
a poor business policy in an association of this kind to set 
aside a certain percentage of the income by a by-law 
provision. Dr. Willard said that 6 per cent would really 
figure only 2 per cent of the income. You do not know 
what the income will be. That is a cash budget and the 
amount looks big, but there are a tremendous lot of 
expenses connected with it. It would be foolish to ham- 
string the organization by putting anything in the By- 
laws that requires that a percentage of any amount be 
put into a special fund. 

Dr. Willard: The gentleman said that it would be a 
mistake to put anything into the By-laws. There are 
already provisions in the Constitution and By-laws to 
set aside definite amounts. This simply adds another. 
We are not leaving it to the vagaries of different boards. 
_ Dr. Watson (Ohio): Everyone in this room is in 
favor of research. We have given funds, from time to 
time, to support research and we have invited contribu- 
tions besides. If you put a percentage provision in the 
By-laws, individuals will use that as an excuse for not 
making other contributions. They will say that it is all 
taken care of in their dues. Whatever amount of money 
is involved is not going to support very much research. 


There must be a great deal more money put behind it. 
We have to go to the members and the friends of the 
profession for contributions. _I do not believe that any- 
thing should be written into the Constitution and By-laws 
which gives any individual an alibi for limiting his con- 
tributions. 


Motion Lost. 


President Bailey: The Chair announces result of the 
vote on amendment G. There were 226 voting “yes” and 
90 voting “no.” The amendment is adopted. 

Dr. Gibson: We return to proposed amendment H. 
“Amendment 2. Article VII: The Executive Committee 
of this Association—strike out: ‘the Executive Secretary.’” 

President Bailey: The Chair interprets that as having 
the same effect. 

Dr. Gibson: It was 
Committee that it do not 
that it be adopted. 


President Bailey: The effect will be the same with 
regard to the Executive Committee as with regard to the 
Board of Trustees. 

Dr. Pearson (Pennsylvania): 
roll call vote. Dr. Russell: Second. 

Dr. Johnson (Colorado): Does that mean that in the 
interim the Executive Secretary does not have the power 
that he has had heretofore? 

Dr. Gibson That is right. 


Dr. Johnson: It will deprive him of the power that he 
had had between meetings? 


President Bailey: The Chair would understand it to 
apply only to his position on the Executive Committee. 
All of the other duties of an executive secretary will be 
exercised except this particular one, that of being a mem- 
ber of the Executive Committee. 

Dr. Johnson. This takes away his vote at Executive 
Committee meetings? 


President Bailey: He will not be an official member 
nor can he cast a vote in a meeting of the Executive 
Committee. 


Dr. Johnson: It is difficult to understand why the 
Executive Committee should be deprived of the services 
of the Executive Secretary or why the Executive Com- 
mittee should be deprived of the services of a man as 
valuable as he is. 


President Bailey: The roll call vote is the question 
before the House. 

Carried. 

President Bailey: It will be a roll call vote. As tellers I 
appoint Dr. Pugh, Dr. Mount and Dr. Yowell. 


Dr. Russell (Texas): In the same spirit that the other 
proposed amendment was introduced by the Texas delega- 
tion, I move that this Constitutional provision do pass. 
Dr. Herdeg (New York): Second. 


Dr. Pearson (Pennsylvania): I move that discussion 
be limited to the office of the Executive Secretary. Dr. 
Abbott (Massachusetts): Second. Carried. 


Dr. Peckham (Illinois): Could the Chairman of the 
House Committee give the House some of the thinking 
that they did in this matter. 


Dr. Gibson: Those of us who have observed the 
workings of the Executive Committee and have seen the 
benefits of having the Executive Secretary present as a 
member of the group were cognizant of the fact that it was 
a great aid in our deliberations. We feel that there is no 
one in the profession more familiar with the problems that 
come before the Executive Committee than the Executive 
Secretary. If he is deprived of membership in that body, 
it will be a great disadvantage to it in its deliberations. 


Dr. Peckham: One or two other thoughts came out 
of the committee. We inquired as to what had happened 
in the past. We could not find where this vote had done 
any harm. We could not see any reason for changing a 
situation which has worked so well so long. To change a 
policy which had been working for a long time and satis- 
factorily to all concerned as far as we could find out is a 
bad policy. Those of us on the House Committee could 
not see why at this particular moment we should decide 
to oe it. 

. Cole (New York): 


it removes 


recommended by your House 
pass. The Board recommends 


I move that we have a 


I cannot be certain whether 
the Executive Secretary 


from attendance at 


meetings of the Executive Committee or whether it just 
removes his right to vote. 

Dr. Gibson: He will not be a part of it at all. 

Dr. Herdeg (New York): Some comments I heard 
suggest that the effect of this amendment will be to ex- 
clude the Executive Secretary from the Executive Com- 
mittee. He would still be available for information and 
in no way would his experience be lost to the Executive 
Committee. 

Dr. Abbott (Massachusetts): Am I to understand 
that this Executive Committee does not have a recording 
secretary? 

President Bailey: We have a stenotype service. 

President Bailey: The Executive Secretary takes the 
responsibility for the proper recording of the minutes. 

Dr. Abbott: This would relieve him of that duty. 

Dr. Gibson: That is right, according to my interpre- 
tation. 

Dr. Johnson (Colorado): In the past our Secretary 
has appeared before various bodies on matters very perti- 
nent to our very existence in the profession. What effect 
will it have if we strip him of membership on the Execu- 
tive Committee? I fear we are making a serious mistake. 

Dr. Dooley (California): I cannot see that there is 
any logic to the statements that have been made regarding 
the Executive Secretary being a recording secretary. This 
situation resolves itself to the matter of policy and princi- 
ple of whether a paid officer or employee shall be a 
member and have a vote in the policymaking bodies of 
the Association. The Executive Secretary makes up the 
agenda to a large extent. He is present at all meetings and 
gives any and all information regarding subjects which 
are under consideration by the Board of Trustees or the 
Executive Committee, and being a member of the Board 
of Trustees and of the Executive Committee, I cannot see 
where there is a difference in the matter of the Board of 
Trustees and the Executive Committee as far as a vote 
of the Executive Secretary is concerned. 

If you want a paid employee to be a member of the 
policymaking bodies with vote, then you should be against 
the amendment. If you are in favor of the policy and 
principle that paid employees should not be members with 
votes of policymaking bodies, then you should be for the 
amendment. 

Dr. Spence (North Carolina): We have been 
working under the present policy for thirteen years. We 
are in the trials and turmoil of war. We have a man in 
the position who has been on the job 100 per cent and in 
thirteen years there never has been any word about that 
office. Let’s not change now. If you want to pass an 
amendment that will apply to any man who is not a 
member of the Association, all right, but the man who is 
in that office at the present time is a member of our 
Association and a graduate of one of our colleges. 

Dr. Peckham (Illinois): Dr. Dooley brings up the 
point whether as a policy we want the Secretary on the 
policymaking bodies. I am quite sure that the people in 
Illinois want just that. There are a great many members 
of our profession across the length and breadth of this 
country who want exactly the thing that Dr. Dooley men- 
tioned. The rank and file of the osteopathic profession 
across the country would like to have this office at the 
moment carry with it policymaking authority. 

Dr. Love (Texas): We have passed an amendment 
to the Constitution removing the Executive Secretary 
from the Board of Trustees. If we are going to be consistent, 
we should follow suit here. 

The delegates cast their vote. 

Dr. Gibson (while waiting for the ballot count): 
“(The following proposed amendment is published at the 
direction -of the Executive Committee of the Association.) 

“Article V. Meetings. Amend by substituting for 
the present first four sections, the following: 

“Sec. 1. There shall be a general meeting of those 
members of the profession registered at the convention 
during the first day of the annual convention, which 
meeting shall be devoted in part to the President’s address 
and any other addresses, necessary reports and announce- 
ments. Other general meetings of those registered may 
be held during the convention as arranged by the Bureau 
of Conventions or on call of the President. 
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“Sec. 2. The House of Delegates shall meet coinci- 
dent with each annual convention of the Association, 
except that the House may and shall convene earlier for 
such annual session upon call of the President. If no 
regular annual convention of the Association shall be held 
in amy year, the President shall call a session of the House 
of Delegates to be held during June, July or August of 
that year, and the Executive Secretary shall so inform 
the members of the House of Delegates at least thirty 
days before such annual session of the House of Dele- 
gates. Special meetings (of the House of Delegates) may 
be called by the President. In such call the Delegates 
shall be given at least two weeks’ notice and the object or 
objects shall be stated in the call. : 

“Sec. 3. No new business shall be introduced on the 
last day of the session of the House of Delegates excep: 
by uanimous consent of those members present and al! 
actions of the House of Delegates regarding such new 
business shall be effectuated only by unanimous vote oi 
those present. 

“Sec. 4. One-third of the voting members of the House 
of Delegates shall constitute a quorum.” 

Your House Committee recommends that this do not 
pass. There are amendments suggested by the Board. | 
ask the Secretary to clarify that. 

Executive Secretary McCaughan: The recommenda- 
tion by the Board is that Section 2, of Article V, as pro- 
posed be amended in the next to the last sentence tc 
reard: “Special meetings of the House of Delegates may be 
called by the President.” 

Dr. Cole (New York): I move adoption with the 
amendment. Dr. Sprague (Ohio): Second. 

President Bailey: It is moved and seconded that th: 
proposed amendment be adopted as printed in the agenda 
with the amendment just read. 

Carried. 

Dr. Gibson “(The following proposed amendment is 
published at the direction of the Executive Committee 
of the Association.) 

“Article VI—Elections. Amend by deleting the first 
two sentences in Section 1 and substituting therefor the 
following: Nomination of all Officers and Trustees of 
this Association, excepting nomination of those otherwise 
provided for in the Constitution and By-laws, shall be a 
regular order of business in the House of Delegates dur- 
ing the meetings on the second (third) day of the annual 
session of the House of Delegates and election of such 
Officers and Trustees as are elected by the House of 
Delegates shall take place during the third (fourth) day 
of such annual session. Nominations for the various 
offices and trusteeships may be made from the floor 
immediately preceding the balloting for such office or 
trusteeship. Nominating speeches shall be made from the 
floor and shall not exceed two minutes.” 

(The balance of the section would remain as printed 
in the 1944 Directory. 

Your House Committee recommends that this pass. 
The recommendation of the Board is the same. 

, Dr. Gibson: I ask the Executive Secretary to clarify 
that. 

Executive Secretary McCaughan: You find the word 
“second” in the third line and in the sixth line the word 
“third.” It was the recommendation of the Board that 
the word “second” in the third line be changed to “third” 
and that the word “third” in the sixth line be changed to 
“fourth.” 

Dr. Gibson: Nominations would be on the third day 
instead of the second day and elections would be on th: 
fourth day instead of the third day. : 

Dr. Cole (New York): I move that the proposed 
amendment be adopted with the substitution as read. [+ 
Sprague (Ohio): Second. Carried. 

Dr. Gibson: “(The following proposed amendment : 
published at the direction of the Executive Committee « 
the Association.) 

“Article VIII—Duties of Board of Trustees. Amend 
Section 1 by adding at the end thereof the following 
sentence: ‘A quorum of the Board shall be a majority of 
the members thereof.’” 

It is the recommendation of your House Committ: 
that it pass. The recommendation of the Board is |! 


same. 
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Dr. Kingsbury: I move its adoption. Dr. 
(Ohio): Second. Carried. 

Dr. Gibson: “(The following proposed amendment is 
published at the direction of the Executive Secretary in 
an effort to clear up the ambiguous and contradictory 
phraseology in the present section.) 

“Article VIII—Duties of Board of Trustees. Amend 
Section 7 by substituting for the last paragraph of the 
section, the following as paragraph three of the section: 

“*If a member shall have been suspended or expelled 
from a divisional society because of breach of the Code of 
Ethics by proper action of such a divisional society, the 
Board of Trustees or the Executive Committee of this 
Association shall review such decision at the next suc- 
ceeding meeting of such Board or Executive Committee. 
If the said Board of Trustees or the Executive Committee 
shall concur in the action of the divisional society, such 
member shall forfeit all privileges of this Association for 
the further period during which said member shall con- 
tinue to be suspended or expelled from said divisional 
society. Such member shall retain the right to present 
additional evidence of his membership acceptability at 
subsquent meetings of either the Board of Trustees or the 
Executive Committee of this Association and, if their 
findings warrant, his membership in this Association may 
be reinstated.’ ” 

It is the recommendation of your House Committee 
that it do pass, and it is the same recommendation of the 
Board. 

Dr. Sprague (Ohio): I move its adoption. Dr. John- 
son (Michigan): Second. Carried. 

Dr. Gibson: “(The following proposed amendment is 
published at direction of the Executive Committee of the 
Association.) 

“Article IX—Departments, Bureaus, Committees and 
Sections. Amend Section 2 by striking from the first sen- 
tence the words ‘Committee on Veterans Affairs.’” 

Your House Committee and the Board recommend 
the passage of the amendment. 

Dr. Haviland (Michigan): I move its adoption. Dr. 
Sperl (Massachusetts): Second. Carried. 

Dr. Gibson: “(The following proposed alternative 
amendments are published at the direction of the House of 
Delegates.) 

“Article [X—Departments, Bureaus, Committees and 
Sections. 

“Amend Section 2 by striking from the first sentence 
the word ‘Legislation,’ and inserting in place thereof the 
words ‘Legal Affairs.’ 

“Or amend Section 2 by striking from the first sen- 
tence the word ‘Legislation’ and inserting in place thereof 
the words ‘Public Law.’ 

“Or amend Section 2 by striking from the first sen- 
tence the word ‘Legislation’ and inserting in place thereof 
the words ‘Economics and Security.’” 

The committee recommends that the substitution 
should be “Economics and Security.” The recommendation 
from your Board is that none of them be adopted. 

Dr. Willard: I move that the recommendation as 
approved by the House Committee be passed 

Dr. Wood (Michigan): If the motion has not been 
seconded, I move that the recommendation of the Board 
of Trustees be adopted. Dr. Eggleston (Quebec): Support. 

Dr. Haviland (Michigan): Can Dr. Wood make a 
motion in the 

President Bailey: Yes. He is a member of the House, 
without vote, as are all Trustees. 

Gibson: “(The following proposed amendment is 
published at the direction of the Board of Trustees of 
the Association.) 

“Article [X—Departments, Bureaus, Committees and 
Sections. Amend Section 3 by striking out in the first 
sentence the word ‘Advisory’ and adding after the word 
‘Members,’ the words ‘with vote.’ 

The recommendation of the House Committee was 
that it do not pass. 

_ Executive Secretary McCaughan: The recommenda- 
tion of the Board was that this proposed amendment 
should be amended to make it read: “Amend the Section 
by striking out in the first sentence the word ‘Advisory.’” 


Sprague 


President Bailey: Do you understand? 

Dr. Swope (Virginia): What is Section 3 of that 
Article? 

Executive Secretary McCaughan: This is the reading 
of the first sentence of the section: 

“Sec. 3. The Department of Public Relations shall 
consist of a Chairman, to be appointed by the President 
with the consent and approval of the Board of Trustees, 
and two Advisory Members, to be appointed by the Board 
of Trustees with the advice of the Chairman.” 

Dr. Wilson (New Jersey): How would the other two 
members be appointed? 

President Bailey: They are appointed by the Presi- 
dent and ratified by the Board of Trustees. 

Dr. Gibson: It would make this to read as follows: 
“The Department of Public Relations shall consist of a 
Chairman, to be appointed by the President with the con- 
sent and approval of the Board of Trustees, and two 
members to be appointed by the Board of Trustees with 
the advice of the Chairman.” 

Dr. Cole (New York): I move its adoption as 
— Dr. Herdeg (New York): Second. Carried. 

Gibson: “(The following proposed amendment is 
sessed by the Committee on Special Membership 
Effort, Dr. Frank MacCracken, Chairman.) 

“Article II—Membership. Amend Section 3 by strik- 
ing therefrom the first sentence and substituting therefor 
the following sentence: ‘After six years’ active member- 
ship,’ upon payment of the sum of six hundred dollars 
($600.00), a regular member may become a life member.’” 

Your House Committee recommends that that do 
pass. Your Board recommends that it pass with some 
changes. 

Executive Secretary McCaughan: It is the recom- 
mendation of the Board of Trustees that you amend this 
to read as follows: “ . after six years active member- 
ship immediately preceding application, upon payment of 
the sum of $600, a regular member may become a life 
member.” 

Dr. Sprague (Ohio): I move its adoption as read. Dr. 
Homan (Michigan): Second. 

Dr. Johnson: I understand we are voting on this 
including the words of Dr. McCaughan, which were 
“immediately preceding application.” 


President Bailey: Right. 
Carried. 
Dr. Gibson: “Amend Section 4 by striking therefrom 


the first sentence and substituting therefor the following: 
‘Upon the recommendation of a State Chairman of the 
Committee on Special Membership Effort (by official 
action of a Divisional Society), a member who has reached 
the age of seventy-five, and who has been in good stand- 
ing for twenty-five consecutive years immediately preced- 
ing his seventy-fifth birthday, may be elected by the Board 
to Honorary Life Membership.’” (The last sentence of 
the section would remain.) 

The recommendation of your House Committee was 
that do not pass. The recommendation of the Board was 
that it pass with modifications. I will ask the Secretary 
to enlighten you. 

Executive Secretary McCaughan: The recommenda- 
tion of the Board was that that proposed amendment 
should pass with the following change: Strike out of the 
proposed amendment, if you agree, the words “of a State 
Chairman of the Committee on Special Membership 
Effort,” and insert instead “by official action of a divisional 
society.” Some state associations do not have a com- 
mittee under that exact name. 

Dr. Willard (Montana): I move the adoption of the 
amendment as recommended by the Board of Trustees. 
Dr. Moore (Michigan): Second. Carried. 

Dr. Gibson: “Amend Article II by adding as Section 
7, the following: ‘Upon the recommendation of a State 
Chairman of the Committee on Special Effort, a member 
in good standing who, due to physical disability, main- 
tains a limited practice may have his dues reduced by the 
Board of Trustees for the period of his disability.’” 

Your House Committee recommends that it do pass. 

Executive Secretary McCaughan: The Board recom- 
mends passage with the same change you made in the 
former amendment that the words “of a State Chairman 
of the Committee on Special Membership Effort” be 
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stricken and the words “by official action of the divisional 
society” inserted. 


Dr. Marsh (California): I offer a substitute amend- 
ment, which would read as follows: 

“By official action of the divisional society, a member 
in good standing, who, due to physical disability, main- 
tains a limited practice or no practice, may have his dues 
reduced or remitted by the Board of Trustees or the 
Executive Committee for the period of his disability.” , 

I move that it be adopted. Dr. Levitt (New York): 
Second. 

Dr. Sauter, II: I move that the amendment proposed 
by Dr. Marsh be referred to the Board of Trustees for its 
consideration. Dr. Abbott: Second. Carried. 

President Bailey: The tellers report that the total 
number of votes cast on amendment H was 319, of which 
226 were “yes” and 93 were “no.” It takes a two-thirds 
majority or 213 to pass. 

(Discussion as to the vote ensued.) 


President Bailey: The Chair rules that the amend- 
ment has passed. Will the delegates sustain the ruling? 
All in favor say “aye”: contrary. The Chair is sustained. 


Dr. Gibson: “Article Il1I—Fees and Dues. Amend 
Section 1 by striking therefrom the first sentence and 
substituting therefor the following: ‘The annual dues of 
regular members of this Association shall be thirty dollars 
($30.00) except those who have attained the age of 72, 
whose dues shall be fifteen dollars ($15.00). Dues are 
payable in advance to the Treasurer on or before June 
first, the beginning of the fiscal year.’” 

Your Committee of the House recommended that it 
do not pass. The Board agrees. 


Dr. Cole (New York): I move that the recommenda- 
tion of the Committee be adopted. Dr. Lee (Colorado): 
Second. Carried. 

Dr. Gibson: “Amend Section 1 by striking from line 
five of the present section the words ‘five dollars ($5.00)’ 
and substituting therefor the words, ‘ten dollars ($10.00).’ 
The sentence would then read: ‘For each additional regu- 
lar member of an immediate family practicing together 
from the same office, he or she may receive, concurrently, 
full membership privileges i in return for an additional pay- 
ment of ten dollars ($10.00), except that in such cases but 
one copy of each issue of THE JOURNAL OF THE AMERICAN 
OstpopATHIC ASSOCIATION, THE Forum or OsTEOPATHY and 
OstTEoPATHIC MAGAZINE shall be provided.’” 

Your House Committee recommends that that do pass. 
The Board agrees. 

Dr. Yowell (Tennessee): I so move. Dr. Povlovich 
(Missouri): Second. Carried. 

President Bailey: Thank you, Dr. Gibson. 

I wish to announce to the delegates that the Board 
renewed the present contract of our Executive Secretary, 
Dr. R. C. McCaughan, for three years, dating*from the 
expiration date which I believe was September, 1945. 

The meeting recessed at eleven-fifteen o'clock. 


SATURDAY AFTERNOON SESSION 
July 15, 1944 


The meeting convened at 4:45 p.m., President Bailey 
presiding. 

President Bailey: Dr. John P. Wood. 

Dr. Wood: Under the Bureau of Legislation, the 
report of the Committee on Health Insurance (No. 18-A-1), 
headed by Dr. A. W. Bailey. 

(Dr. Bailey discussed his report at greater length 
than can be carried here.) 

Dr. A. W. Bailey: I move the acceptance of the 
report as printed in the agenda. Dr. MacDowell (Michi- 
gan): Second. Carried. 

Dr. Bailey: “Recommendation 1. That the Associa- 
tion continue its present policy of open-mindedness in 
regard to health insurance proposals, by examining them 
first in the light of the betterment of public health and, 
secondly, in their relation to the osteopathic recognition 
fundamentals that already form our platform.” 

I move the adoption of the recommendation. Dr. 
Hughes (Pennsylvania): Second. Carried. 

Dr. Bailey: “Recommendation 2. That the osteo- 
pathic recognition fundamentals be amended so that the 
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$1,500 compulsory maximum be raised to $2,500 per year 
and the $3,000 voluntary maximum to $5,000.” 

I move the adoption of this recommendation. [)r. 
Soden (Pennsylvania): Second. 

Dr. Bailey: In our Manual of Procedure you find as 
one of our fundamental points in the study of these pro- 
grams, that it is the belief of this committee that a certain 
limit should be put on compulsory insurance, that is, on 
upper limit of income, that compulsory health insurance 
should apply only to a certain lower income, and that 
when one reaches a certain amount of income then it 
should be voluntary and not compulsory. This raises 
those figures a little. 

Carried. 

Dr. Bailey: “Recommendation 3. That this Committee 
be shifted to a listing under the Bureau of Public Health.” 
Dr. Still (New Jersey): Second. 


Dr. Bailey: Health insurance is a problem of publi: 
health and not a problem of legislation for privileged 
groups. 

Carried. 

(A long rdiscussion ensued, Drs. Levitt, Willard, Col 
and A. W. Bailey, taking part.) 


Dr. Steen: Mr. President, Dr. George F. Nason, Jr, 
the delegate from Delaware, is present and his credentia!s 
are in order. I move that Dr. Nason be seated as a dele- 
gate from Delaware. 

Dr. Swope (District of Columbia): Second. Carried. 

Dr. Wood: We are fortunate in having the experience 
of one of the best informed men in our profession on 
health insurance. Thank you for your report, Dr. Bailey 

Dr. Hasbrouck has recommendations under Volun- 
tary Health Insurance (Report No. 18-A-1b). 

Dr. Hasbrouck: The committee recommended to the 
Chairman of the Bureau that the committee be discon 
tinued and incorporated in another setup. The Chairman 
has acted on that. 

I recommended that it would be wise to have on file 
in the Central office a digest of health insurance policies 
as issued by the National Underwriters Company, 420 
East Fourth Street, Cincinnati. This is a loose-leaf book, 
kept up to date at frequent intervals and contains _infor- 
mation on every insurance policy issued in the United 
States. I believe that the initial cost of that runs some- 
where between $25 and $35 and the service charge per year 
is around $15. It is a book that should be in the library 
of the A.O.A. The Board approved the recommendation 
I move its adoption, Mr. President. Dr. Bradford (Ohio): 
Second. Carried. 

Dr. Wood: We have no report from the Committee 
on Workmen’s Compensation Insurance (No. 18-A-le). Dr. 
Bailey, will you proceed with your report of the Bureau 
of Public Health and Safety (No. 18-B)? 

Dr. A. W. Bailey: The report is short. There are four 
recommendations, all having to do with reorganization of 
the Bureau so as to make way for inclusion under the 
Bureau of the Committee on Health Insurance, which 
recommendation you just adopted. The Bureau of Public 
Health and Safety, if you adopt this recommendation, will 
read as follows: 
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1. Committee on Public Health 

2. Committee on Public Clinics. 

3. Committee on Health Insurance. 

4. Committee on Compensation Insurance. 

I move the adoption of the recommendation. Dr. 
MacDowell (Michigan): Second. Carried. 

Dr. Bailey: The Committee on Public Health (No. 
18-B-1) has a short report. No recommendations. The 
nature of the work requires that it be carried principally 
by the Central office. We believe that they will have to 
continue to carry the greater burden of that, but that a 
professional person in the field should continue as nom- 
inal head of the committee. 

Dr. Sauter, II (Massachusetts): I move that the re- 
ports of the Bureau of Public Health and Safety and the 
Committee on Public Health be accepted and placed on file. 
Dr. ‘Sperl (Massachusetts): Second. Carried. 

Dr. Bailey: Dr. Golden is Chairman of the Committee 
on Public Clinics under this Bureau (No. 18-B-2). 

Dr. Golden read the report. 
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Dr. Cole (New York): I move that the report be ac~ 
cepted and placed on file. Dr. Sperl (Massachusetts): 
Second. Carried. 

Dr. Golden: “Recommendation 1. That the Committee 
be dissolved.” 

President Bailey: The recommendation of the Board 
is that it be postponed. 


Dr. Cole (New York): I move that the first recom- 
mendation of the committee be not accepted. Dr. Mac- 
Dowell (Michigan): Second. Carried. 


Dr. Golden: “Recommendation 2. ‘That copies of the 
Manual of Clinics be kept on file at Central office and on 
request be mailed to members seeking clinical guidance 
information.” 


I move the adoption of the recommendation. Dr. Hav- 
iland (Michigan): Second. Carried. 


Dr. Golden: I move the adoption of the recommenda- 
tion “That periodically the profession be informed of the 
existence of a Manual of Clinics.” Dr. Johnson (Colorado): 
Second. Carried. 

Dr. Wood: Thank you, Dr. Bailey, and members of 
your Bureau. Under the Bureau of Legislation,-we have 
the Committee on Rehabilitation of War Injured, and two 
subcommittees, first, on Local State Contacts (Report No. 
18-A-2a), Dr. Beaumont. 


Dr. Beaumont: I hope you will give careful considera- 
tion to the report itself. 

I move the ot be accepted and filed. Dr. Havi- 
land: Second. Carried 

Dr. Beaumont: subchairman heartily concurs 
in the three recommendations for (1) continuance of the 
Committee, (2) allocation of funds, and (3) a meeting of 
the Committee during this conference as submitted by Dr. 
Jolly in his report as subchairman of the Committee on 
Service Contacts, and recommends their approval. Addi- 
tional recommendations are listed herewith. 


“1. That the task of developing, accumulating and 
preparing suitable scientific material to establish what 
contributions the osteopathic school of medicine has to 
offer in rehabilitating the war injured be undertaken by 
experienced personnel with available research facilities 
and equipment under direction of, or in cooperation with, 
the Bureau of Professional Education and Colleges and 
the Bureau of Professional Development or both and the 
findings be made available to this Committee.” 

I move the adoption of No. 1. Dr. Johnson (Michi- 
gan): Second. Carried. 


Dr. Beaumont: “Recommendation 2. That the Execu- 
tive Committee promptly instruct the Department of Pub- 
lic Relations to (1) reactivate itself for rebuttal of the 
Administrator of the Veterans Administration before the 
National Rehabilitation Committee of The American 
Legion; or (2) submit an alternate proposal for securing 
osteopathic participation in the Veterans Administration 
facilities for the Executive Committee’s and this Commit- 
tee’s approval; or (3) refer the matter back to this Com- 
mittee.” 

I move the adoption of recommendation No. 2. Dr. 
Seiple (Ohio): Second. Carried. 

Dr. Beaumont: “Recommendation 3. That pertinent 
information relative to educational aid and vocational 
training in rehabilitation plans gathered by this Commit- 
tee be referred to the Vocational Guidance Committee for 
incorporation in its program and the Vocational Guidance 
Committee be instructed to make use of this Committee’s 
experience and contacts in the presentation of osteopathic 
educational and vocational training opportunities to all 
suitable veterans.” 

I move the adoption of recommendation No. 3. Dr. 
Soden (Pennsylvania): Second. Carried. 

Dr. Beaumont: “Recommendation 4. That there be 
activation and acceleration of participation of osteopathic 
war veterans in and within veteran organizations with 
especial emphasis upon veterans of the present conflict.” 

I move the adoption of recommendation No. 4. Dr. 
Lee (Colorado): Second. Carried. 


Dr. Wood: The next subcommittee is the Veterans 
Committee (Report No. 18-A-2b), Dr. Benjamin S. Jolly, 
Cc 

Jolly: I move that the report be accepted and 
Second. Carried. 


bled Dr. Beaumont: 
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Dr. Jolly: “Recommendation 1. To continue the Com- 
mittee on Rehabilitation of War Injured.” 

I move the adoption of the recommendation. Dr. 
Speer (Pennsylvania): Second. Carried. 

Dr. Jolly: “Recommendation 2. To allocate $750.00 to 
the Committee for expenses.” 


President Bailey: The Chair rules this recommenda- 
tion must be referred to the Board of Trustees for consid- 
eration. 


Dr. Jolly: “Recommendation 3. That the Board of 
Trustees confirm Dr. Starks’ appointment of the Chairman 
and Committee as early as possible so that the Committee 
can meet curing this War Service Conference.” 

I move the adoption of this recommendation. Dr. 
McMains (Maryland): Second. Carried. 

Dr. Wood: (Reports No. 18-C, 18-C-1, 18-C-2, 18-C-3 
and 18-C-4.) The four committees under the Bureau of 
Industrial and Institutional Service are not reporting. The 
untimely death of the chairman of that Bureau delayed 
the reports. 


In the Department of Public Affairs, we have the 
Bureau of Business Affairs, under which is the Committee 
on Student Loan Fund. 


Dr. Peckham read the report of the Committee on 
Student Loan Fund (No. 18-D-4). 


Dr. Peckham: Since this report was written, we have 
purchased $5,000 of the 1960-70 War Loan bonds which 
draw 2% per cent interest. 


I move that the report be accepted and placed on file. 
Dr. MacDowell (Michigan): Second. Carried. 


President Bailey: Next is the report of the Commit- 
tee to Study Plans for Council of Osteopathic Education 
and Hospitals (No. 17-A-3). 

Dr. Dale Pearson read the report. 


Dr. Dale Pearson: I move the report be accepted and 
placed on file. Dr. Hughes (Pennsylvania): Second. 
Carried. 

Dr. Pearson: “Recommendation 1: The Bureau shall 
consist of a chairman and five other members appointed 
by the President for a term of one year and secured from 
the following sources: 


“a. A member of the Advisory Board for Osteopathic 
Specialists. 
“b. A member of the Bureau of Hospitals. 


“c. The Chairman of the Committee on College In- 
spection. 

“d and e. Members at large who shall be selected 
because of their manifested interest and understanding of 
our educational problems. 

“f. Executive Secretary—ex officio.” 

I move adoption of the recommendation. Dr. Herdeg 
(New York): Second. Carried. 

Dr. Pearson: “Recommendation 2. That the House of 
Delegates and the Board of Trustees make a suitable 
budgetary provision for the newly constituted Bureau of 
Professional Education and Colleges to carry out its objec- 
tives.” 

I move the adoption of the recommendation. Dr. 
Soden (Pennsylvania): Second. Carried. 

Dr. Pearson: “Recommendation 3. To provide an 
adequate method of correlating and disseminating infor- 
mation of educational character, constructive suggestions 
and, when necessary, direction concerning educational 
programs to those directly responsible for the progressive 
educational conduct of colleges and hospitals.” 

I move the adoption of the recommenrdation. Dr. 
Hughes: Second. Carried. 

Dr. Pearson: “Recommendation 4. That the President 
shall complete the appointment of the members of the 
newly constituted Bureau of Professional Education and 


Colleges before the close of this convention.” 


I move the adoption of the recommendation. Dr. 
Speer (Pennsylvania): Second. Carried. 

Dr. Pearson: “Recommendation 5. That the newly 
constituted Bureau of Professional Education and Colleges 
shall hold a meeting for the purposes of organization, 
assignment of duties and formation of a program for the 
work of the Bureau, this meeting to be held within ninety 
days after the close of this convention.” 

I move the adoption of the recommendation. Dr. 
Abbott (Massachusetts): Second. Carried. 
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Dr. Pearson: The committee recommended to the 
Board that with the adoption of this program the Com- 
mittee to Study Plans for Council on Osteopathic Educa- 
tion and Hospitals be discontinued. 

Dr. Hasbrouck: I ask permission to present to the 
House direct, the report of the Committee on Revision of 
Code of Ethics (No. 21-E). 

President Bailey: Proceed. 

Dr. Hasbrouck: The Committee was appointed last 
December and consists of Drs. O. M. Walker, Russell C. 
Slater, and myself as Chairman. It was recommended 
that the entire Code would stand severe revision with 
regard to the English, construction and grammar. The 
Code is often referred to before legislative bodies and 
such groups. We hoped to do that. It was impossible. 
The members of the committee did not feel themselves 
capable. We do have some recommendations. 

Chapter II, Article I, Section 6. That is the working 
body of the Code. Under Section 6, subdivision (b), line 
2, and after the word “institution” add the words “or 
— organization or group.” I will read it as re- 
vised. 

“It is not compatible with honorable standing in the 
profession for any individual practitioner or institution, or 
osteopathic organization or group, to pay, directly or in- 
directly, for advertising time on the radio,” etc. That will 
do away with divisional or district societies taking it upon 
themselves to hire radio time, which is absolutely against 
all the recommendations of our Central office and P. and 
P. W. and the Code of Ethics. 

I move that this recommendation be adopted as 
amended. Dr. Sprague (Ohio): Second. Carried. 

Dr. Hasbrouck: Section 6 (c). On line 3, after the 
second word on that line, which is “concern” add the word 
“individual.” It will then read: 

“It shall be considered unethical for a physician to 
use literature of any kind for the education of the general 
public of the facts concerning osteopathy, except as here- 
inafter provided: 

“(1). Educational literature as referred to in the 
above paragraph may. be used provided it is published for 
that purpose by the A.O.A. or if published by any other 
concern, individual or organization, it shall have the 
approval of the Committee on Ethics and Censorship 
previous to its use by any physician or group.” 

It makes that a little tighter so that individuals can- 
not write their own osteopathic literature and use it, 
unless it has been okeyed by the Committee on Ethics 
and Censorship, or they may use the literature published 
by their own national organization. 

I move the adoption of that recommendation. Dr. 
Johnson (Michigan): Second. Carried. 

Dr. Hasbrouck: Section 6 (c), the paragraph preced- 
ing the one we have just amended. Delete that whole 
paragraph and rewrite it as follows: “It shall be consid- 
ered unethical for any physician. hospital, clinic or sana- 
torium to use literature of any kind for the education of 
the laity of the facts concerning osteopathy, their services, 
mode of treatment or qualifications, except as hereinafter 
provided.” 

This puts hospitals, clinics and sanatoriums under the 
same provision as individuals in regard to the use of pro- 
motional literature. I move the adoption of the recom- 
mendation. Dr. Haviland (Michigan): Second. Carried. 

Dr. Hasbrouck: At the end we add a new section No. 
11, reading: “It shall be considered unethical for any 
osteopathic physician to be associated in any manner with 
any institution or individual whose advertising, business 
(or professional) conduct is not in accord with the Code 
of Ethics.” I move its adoption. Dr. Keller (Louisiana): 
Second. 

Dr. Gibson (Kansas): Would it not be advisable to 
say “business or professional conduct”? 

Dr. Hasbrouck: It would. 

Dr. Gibson: I move to amend the section by inserting 
the words “or professional.” Dr. MacDowell (Michigan): 
Second. 

Dr. Swope (Virginia): Why wouldn’t it also be desir- 
able to include “with any institution or individual.” 

Dr. Slater (Illinois): It is the impression of the com- 
mittee that that point is adequately handled. However, the 
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committee would welcome any reiteration such as sug- 
gested. 


Dr. Abbott (Massachusetts): Why is it that some of 
these regulations specify a or any physician and others 
say “osteopathic physician.” Why should it not be con- 
sistent? 


Dr. Hasbrouck: You are correct. That is one of the 
things I meant when I said that the Code should be 
revised and, in Dr. McCaughan’s words, it should be 
couched in impeccable English, which I am not capable 
of doing. There are several inconsistencies. Everybody 
mentioned in this Code is obviously an osteopathic physi- 
cian. 


Dr. Hasbrouck: May I read it as it would read if 
these motions pass: “It shall be considered unethical for 
any physician to be associated in any manner with any 
institution or individual whose advertising, business o. 
professional conduct is not in accord with the Code oi 
Ethics.” 


Dr. Abbott (Massachusetts): Why not amend that t 
read: “... any osteopathic physician,” inserting the wor: 
“osteopathic” after the words “for any.” I so move. Dr. 
Marsh (California): Second. 


Dr. Felix Swope: An osteopathic physician might b. 
associated with a medical physician who is unethical. 


Dr. Hasbrouck: The third amendment is that betwee: 
the words “any” and “physician” there be inserted the 
word “osteopathic.” Another amendment was that be 
tween the words “institution” and “hospital” there be in 
serted “or individual,” and another amendment was tha: 
between the words “business” and “conduct” there be 
inserted “or professional.” 


President Bailey: All in favor of the amendments a 
read say “aye”; contrary. 


Amendments carried. 


President Bailey: Now the original amendment, th: 
first amendment. 


Dr. Hasbrouck: Between the words “institution” and 
“whose” insert the words “or individual.” 


Amendment carried. 


Dr. Hasbrouck: The other amendment was that be- 
tween the words “business” and conduct” there be in- 


_‘serted the words “or professional,” and between the words 


“advertising” and “business,” the word “and” be deleted. 
President Bailey: All in favor say “aye”; contrary. 


Amendment carried. 

President Bailey: Now the original motion as 
amended. 

Dr. Hasbrouck: “It shall be considered unethical for 
any osteopathic physician to be associated in any manner 
with any institution or individual whose advertising, busi 
ness or professional conduct is not in accord with the 
Code of Ethics.” 

Motion as amended carried. 

Dr. Hasbrouck: Section 6 (d), reads, “Ethical con- 
duct in either advertising or education precludes such 
practices as the following.” They are stated in the posi- 
tive form and they are unethical. There are eight of them 
We propose a ninth. “Advertising in any telephone or 
other directory in any manner except simple listing of 
office hours and extra telephone numbers for emergency 
use. 

(At this point a very long discussion, pointing out the 
impropriety of many present-day directory listings took 
place, Drs. Beaumont, Hasbrouck, Abbott, Johnson, 
(Mich.) Gibson, Barrows, Yeamans, Marsh, Weiss, Kings- 
bury and Slater spoke.) 

Dr. Marsh (California): Would I be in order in mov- 
ing that with the addition of two words, this be adopted? 
Where it says “except simple listing of his name, two 
allied specialties,” then go on as you have with offic 
hours and extra telephone number for emergency call. 

Dr. Hasbrouck: That would read like this: “Advertis 
ing by any physician or any institution in any telephon 
or other directory in any manner except simple listing o/ 
his name and two allied specialties and office hours an: 
extra telephone numbers for emergency use.” 
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Dr. Marsh (California): I move the adoption of that. 

Dr. Hasbrouck: Is everybody sure he knows what he 
is doing? You are going into your A.O.A. Directory, into 
your cards in your Forum and into your A.O.A. JOURNAL. 

Executive Secretary McCaughan: You are going into 
the membership list to the tune of about 500 or 1,000 names 
if you pass it. 

Dr. Hasbrouck: A motion has been made by Dr. 
Marsh to adopt the recommendation. 

Dr. Yeamans (Michigan): Second. 

Dr. Sprague (Ohio): I move that it be referred to the 
Board and brought back to the House. Dr. Abbott (Mass- 
achusetts: Second. Carried. 

Dr. Hasbrouck (Massachusetts): I move that the 
committee be continued and that it be appointed with the 
other committees at this annual session. Dr. Sauter, II 
(Massachusetts): Second. Carried. 

The meeting recessed at six-fifteen o'clock. 


SUNDAY MORNING SESSION 
July 16, 1944 


The meeting convened at 8:25 a.m., President Bailey 
presiding. 

President Bailey: 
call the roll? 

Dr. Steen called the roll. 

President Bailey: The first order is the election 


of a President-Elect. Are there further nominations 
for the office? 


Dr. Briley (Florida): I move that nominations be 
closed. Dr. Sperl (Massachusetts): Second. Carried. 

President Bailey: Voting will be by ballot. The 
Chair. will appoint two teams of tellers. The first team 
will be Drs. Paul T. Lloyd, Homer R. Sprague, and 
A. W. Muttart of Wisconsin. On the second team will 
be Drs. Dale Pearson, Allen H. Miller, Howard I. Slocum 
of Vermont and Wallace M. Pearson of Missouri. The 
first team will distribute the ballots. 

(The delegates cast their ballots.) 

President Bailey: Balloting on the office of Presi- 
dent-Elect is closed. Is there new business? The Chair 
expresses his appreciation to the members of the House 
who have shown their interest and devotion not only 
to the divisional societies which they represent but also 
to the general profession by being present so regularly 
during this session. The Chair personally thanks you 
for knowing so well what you wish to accomplish. 
The Chair has only to watch your stated desires and 
see that they are on the record. 

Dr. Levitt. (New York): I should like to read a 
statement to the House: (Dr. Levitt read a statement 
ending with the following): “I bring this matter before 
the House for serious consideration and with the recom- 
mendation that the business of the A.O.A. be reported 
to its members in some publication or other manner 
not available to advertisers, nonmembers or public 
libraries which may receive copies of the A.O.A. 
JOURNAL.” 


Dr. Pearson (Missouri): I move the adoption of 
the resolution or the recommendation. Dr. Hughes 
(Pennsylvania): Second. 

(Discussion by Drs. Hulburt, 
and President Bailey ensued.) 

President Bailey: 
tion? 

Dr. Levitt (New York): “That the business of the 
A.O.A. be reported to its members in separate publica- 
tion or other manner not available to advertisers, non- 
members or public libraries, which may receive copies 
of the A.O.A. Journal.” 


I move to refer this matter to the Board of Trustees 


Will the Credentials Committee 


Levitt, Sauter, Willard, 


Will you restate the recommenda- 


a Dr. Russell (Texas): Second. Car- 
ried. 

President Bailey: The ballot on the office of Presi- 
dent-Elect. Dr. James O. Watson received 75 and Dr. 


John P. Wood, 216, a total vote of 306. Dr. John P. 
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Wood is declarcd to be President-Elect of the Associa- 
. Sprague (Ohio): Ohio moves that the election 
of Dn John P. Wood, of Michigan, for President-Elect 
be made unanimous. Dr. Beaumont (Oregon): Second. 
Carried. (Applause) 
President Bailey: The rising vote confirms it. 


Standing applause as Dr. John P. Woad entered 
the House. 

Dr. John P. Wood: I now know what F.D.R. means 
when he says, “My friends.” 

It is hard to express my appreciation for the vote 
of confidence that has been manifested here this morn- 
ing. I am deeply grateful. This is a time when I would 
almost like to see that utterly impossible situation pre- 
vail when two men can be elected to the same office. 
I have the utmost respect, as you all know, for my 
good opponent, Dr. James O. Watson. I assure you, 
ladies and gentlemen, that I will give to the office every- 
thing I have. Thank you very much. (Applause) 

President Bailey: Nominations for the office of First 
Vice President. 


Dr. Grunigen (California) nominated Dr. Wayne 
Dooley. 
Dr. Love (Texas): I move that nominations cease 


and that we elect Dr. Wayne Dooley by acclamation. 
Dr. Johnson (Iowa): Second. Carried. 

President Bailey: If no one questions the legality 
of that vote it is confirmed. 

Nominations for Second Vice President. 

Dr. Pugh (Washington) nominated Dr, Allan A. 
Eggleston. 

Dr. Beaumont (Oregon): “In case there be but one 
nomination for a given office or trusteeship, it shall 
be the duty of the Secretary to cast the elective ballot.” 

Dr. Willard (Montana): I move that the Secretary 
cast the elective ballot of this Association for Dr. 
Eggleston. 


The motion was seconded by a number of delegates. 
Carried. 

Executive Secretary McCaughan: I take pleasure 
in casting the vote of the House for Dr. Eggleston for 
Second Vice President. 

President Bailey: For the office of Third Vice Presi- 
dent there appears one nomination, that of Dr. Amalia 
Sperl, of Massachusetts. Are there further nominations? 

Dr. McMains (Maryland): I move that the nomi- 
nations be closed and the Secretary be instructed to cast 
the unanimous ballot for Dr. Sperl. Dr. Johnson (Iowa): 
Second. Carried. 

Executive Secretary McCaughan: It is a pleasure 
to cast the elective vote of the House for Dr. Amalia 
Sperl for Third Vice President. 

Dr. Sauter, II (Massachusetts): In view of our 
Constitution and By-laws, I move that the Executive 
Secretary cast the elective ballot for Dr. Wayne Dooley 
as First Vice President of this Association. 

Dr. Spence (North Carolina): Second. 

Executive Secretary McCaughan: It is a pleasure 
to cast the elective vote of the House for Dr. Wayne 
Dooley for First Vice President of the Association. 

Dr. Hasbrouck (New York): I recommend that 
the office of Speaker be voted on previous to the Trustees. 


Carried. 


Dr. Soden (Pennsylvania): Second. Carried. 
President Bailey: Further nominations? We have 
one nomination, Dr. A. W. Bailey of New York. Are 


there further nominations for 
the House? 

Dr. Willard (Montana): I move that nominations 
be closed and that the Secretary cast the elective ballot 


the office of Speaker of 


of this Association for Dr. A. W. Bailey. Dr. Johnson 
(Iowa): Second. Carried, 
Executive Secretary McCaughan: I take pleasure 


in casting the elective vote of this House for Dr. A. W. 
Bailey as first incumbent of the newly-created office of 
Speaker of the House of Delegates. 

Dr. Bailey (New York): The Speaker does not 
take office until the following year. Since this is a new 
office, it will be a difficult position to fill. Since yester- 


day a number have come to me with constructive criti- 
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cism of the procedure of the House and of the Trustees. 
Some of these criticisms were based principally on fatigue. 
In conducting the business of the House we get so 
brain-fagged we cannot think. It might be possible, 
for the President-Elect to appoint a committee of three 
from the House and three from the Board to consider 
the possibility of revision of the rules and order of, the 
House and the Trustees to the end that they can work 
in a manner which will lessen the fatigue that descends 
upon them. I move that the President-Elect appoint a 
committee of three from the House and three from the 
Trustees to ascertain if any change in the rules and 
regulations of the House and Trustees can be made, 
which will lessen our work without lessening our efficient 
attention to it. Dr. Johnson (Iowa): Second Carried. 

Dr. Bailey (New York): In order to devote my 
time during the coming year to the work of assisting 
this committee, I should like to resign from the Board 
of Trustees. 

Dr. Hasbrouck (New York): I move that the resig- 
nation of one of the most efficient members that the Board 
of Trustees has ever had be accepted. Dr. Prather (Ken- 
tucky): Second. 

Executive Secretary McCaughan: You ought to 
ascertain the time at which you desire to have this 
resignation take effect. This convention is to go on quite 
a while yet. 

Dr. Bailey (New York): At the close of the present 
session. 

Carried. 

President Bailey: Nominations for Vice Speaker. 

Dr. Abbott (Massachusetts) nominated Dr. Charles 
Sauter, II, Massachusetts. 

Dr. Slocum (Vermont): I move that nominations 
be closed and the Secretary instructed to cast the elective 
ballot. Dr. Sperl (Massachusetts): Second. Carried. 

Executive Secretary McCaughan: It is a pleasure 
to cast the elective ballot of the House for Dr. Charles 
Sauter, II, for Vice Speaker. 

President Bailey: Further nominations from the floor 
for the three-year term as Trustee. 

Dr. Kingsbury -(New York) nominated Dr. Floyd 
F. Peckham. 

Dr. Koogler (Wisconsin) nominated Dr. Chas, H. 
Beaumont of Oregon. 

Dr. Pearson (Missouri) nominated Dr, Charles A. 
Povlovich. 
= _ Beaumont (Oregon) nominated Dr. Stephen M. 

ug 

Dr. Swope (Indiana) nominated Dr. Paul van B. 
Allen. 

Dr. Pearson (Pennsylvania) nominated Dr. C. Had- 
don Soden. 

Dr. Wilson (New Jersey) nominated Dr. R. McFar- 
lane Tilley. 

Dr. Willard (Montana) nominated Dr. S. V. Robuck. 

Dr. Briley (Florida) nominated Dr. Stephen B. Gibbs. 
P Dr. Peckham (Illinois): I withdraw by name in 
favor of Dr. S. V. Robuck for the three-year term. 

Dr. Johnson (Colorado): I move that nominations 
be closed. 

Seconded by several. Carried. 

President Bailey: The three-year terms of trustees 
which now expire and are being filled are those of 
Stephen M. Pugh, James O. Watson, John P. Wood, 
S. V. Robuck, and Stephen B. Gibbs. 

Nominees for the three-year terms are Charles H. 
Beaumont; C. A. Povlovich; Stephen M. Pugh; Paul 
van B. Allen; C. Haddon Soden; R. McFarlane Tilley; 
S. V. Robuck and Stephen B. Gibbs. 

Dr. Willard (Montana): I move that in case of 
no election on the first ballot the low man be dropped. 

President Bailey: Unless there is objection, the 
Chair will so order. 

(The delegates cast their votes.) 

Dr. Grunigen (California): California would like to 
present a resolution which was presented last year and 
tabled. I ask Dr. Marsh to read it. 

President Bailey: Has it been considered by the 
Resolutions Committee? 

Dr. Grunigen (California): Not this year. 
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Dr. Marsh (California) read the resolution (See p. 36, 
middle of left hand column). I move its adoption. Dr. 
Grunigen (California): Second. 

Dr. Willard (Montana): I move that it be referred 
to the Resolutions Committee. Dr. Yowell (Tennessee): 
Second. 

Executive Secretary McCaughan again read the reso- 
lution. 

President Bailey: There is a motion to adopt t! 
resolution which has just been read (made by Dr. Marsh 
There is a substitute motion to refer it to the Res 
lutions Committee, made by Dr. Willard, which D 
Swope moved to amend that the resolution be reporte: 
upon at the next session of this House. We vote on D 
Swope’s amendmeni, that it be reported tomorrow mor) 
ing. 

Amendment Carried. 

President Bailey: Now the motion to refer the res. 
lution to the Resolutions Committee. 

Carried. 

Dr. Russell (Texas): I move that the Executiv: 
Secretary be empowered to clear the record on this vot- 
taken on this question. Dr. Marsh (California): Secon 
Carried. 

Dr. Willard (Montana): I move that copies of th: 
resolution be furnished to us tomorrow morning. 

President Bailey: The Secretary will have that don. 

Dr. McMains (Maryland): Yesterday I moved tha: 
this House express its appreciation to Dr. Frank Ma: 
Cracken for the very valiant and outstasding work whi 
he has done’ in the special membership effort in the yea: 
that he has served as Chairman. I now move that the Sec 
retary be instructed to send him a letter expressing ou™ 
appreciation. Dr. Grunigen (California): Second. Car- 
ried. 
Dr. Keller (Louisiana): Is there any way tha 
these reports can be assembled and numbered so th: 
we can find them more easily when the officers mak 
their reports? 

President Bailey: It can be done with those that 
are received in sufficient time to be mimeographed or 
printed and bound in the agenda. The reports are som: 
times not received until it is too late and confusion exist- 
I plead to those of you who have official reports 1 
make that, if you give the Secretary time, they will !x 
arranged chronologically and indexed. Perhaps th: 
Executive Secretary can word a resolution which wi!! 
stimulate everybody concerned. 

Executive Secretary McCaughan: This is, of course, 
a perennial headache in Central office. We recognize thi 
problem. Anything you can do to urge the persons 
whom you select for committees to make their reports 
in time for that convenience to you will be appreciated 
I am sympathetic to the position of a good many chair- 
men of departments, bureaus and committees. They are 
sometimes unable to obtain the information in time to 
give it to us. We will endeavor to do it for you. This 
year it was an utter impossibility. 

A recommendation from this House to the effect that 
it is the specific and earnest request of this House that 
reports be made next year in sufficient time to have them 
presented to you in a more orderly fashion will be effec- 
tive with the committees, bureaus and departments that 
work for you. 

Dr. Keller (Louisiana): 
(Maine): Second. Carried, 

Discussion off the record. 

Dr. Grunigen (California): California has anoth 
resolution. I should like Dr. McCaughan to read it 

President Bailey: Dr. McCaughan will read the reso 
lution. 

Executive Secretary McCaughan: This resoluti: 
was received June 30, 1944, transmitted from the Executi' 
Secretary of the California Osteopathic Association: 

“Whereas, Several members of the profession ha 
been asked from time to time to contribute articles a’ 
writings to many magazines; and 

“Whereas, The profession is desirous of continually 
raising the standard of its professional articles and the 
standing of the profession through proper articles 1 
proper magazines; and 


I so move. Dr. Bates 
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“Whereas, the A.O.A. and _ its several divisional so- 
cieties have editors well qualified to help the profession 
prepare such material; and 


“Whereas, Many members of the profession are writ- 
ing articles for unofficial magazines and publications 
which do not support organized osteopathy; therefore 
be it 

“RESOLVED, That the Code of Ethics of the Ameri- 
can Osteopathic Association include a section to the effect 
that it is unethical for members of the A.O.A. or any 
of its divisional societies to contribute professional articles 
for publication in magazines whose income does not con- 
tribute to the support of any osteopathic school, organi- 
zation or association, except those magazines of other 
recognized colleges, organizations and associations.” 


Dr. Grunigen (California): Since that copy was 
handed to Dr. McCaughan, the California delegation has 
added one line: “Except those magazines of recognized 
colleges, organizations or associations or reputable scien- 
tific periodicals.” 


Executive Secretary McCaughan: I feel .it highly 
desirable to make the addition just suggested. I sug- 
gest that there is an interpretation to which you might 
give consideration. Now it reads, “except those maga- 
zines of other recognized colleges, organizations or asso- 
ciation or reputable scientific periodicals.” You use the 
term “except those magazines of other recognized asso- 
ciations.” There are “associations” whose publication you 
would not approve. 


Dr. Grunigen (California): Thank you for the sug- 
eestion. We will give it to the Resolutions Committee. 

Executive Secretary McCaughan: There is a phrase- 
ology which reads: “It shall be unethical to contribute 
professional articles for publication in magazines whose 
income does not contribute to the support of any osteo- 
pathic school.” I think you are talking about profes- 
sional articles. But from time to time osteopathic physi- 
cians have contributed to the Saturday Evening Post, for 
example. I think osteopathic physicians will be asked 
to contribute articles to hospital publications not publi- 
cations of an Association or of a college or organization 
but private ventures. You would not want to prevent 
that. 


Dr. Herdeg (New York): Would it not be a good 
idea to have some excepting clause added to the resolu- 
tion, to the effect that these articles cannot be written 
for magazines other than those scheduled unless first 
approved by a competent official reviewing body? 


Dr. Grunigen (California): The intent in this reso- 
lution is to have some governing mechanism. It has 
been suggested we say “approved” instead of “recognized.” 


President Bailey: Approved by whom? 


Dr. Grunigen (California): 
pathic Association. 


Dr. Tilley: We are not doing much about this 
Osteopathic Progress Fund in this convention so far. 
I am watching the returns that come in for the colleges. 
There have been a few. But we all have a big job-to 
do and this is a great opportunity. You in this House 
are our leaders country-wide. You are the people who 
must carry the torch back home, and I hope you will 
do some good work for the Progress Fund, from now 
on, at the alumni meetings tonight and at the other 
gatherings which you attend. Let’s back up the Progress 
Fund and really put it over the top. (Applause) 


Dr. Jennings (Michigan): “It has been observed 
that the benefits of the midyear meeting have had reper- 
cussions of a favorable nature in both high and low places. 
The challenge of raising the level ox understanding of the 
entire profession in regard to our social consciousness 
and individual professional responsibility is apparent. 


“The changes occurring daily in our social pattern 
have reflections that cannot be captured by the average 
busy physician. To recapture all of these ideas, wrap 
them up in a package, send them back to the various 
component district societies through the medium of a 
midyear meeting seems to be indicative of vigor and con- 
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ducive to growth. The osteopathic profession, primarily 
an educational and scientific body, will survive just as 
long as it continues to keep its own members advised. 


“It is because of these and similar efforts that the 
osteopathic physicians of every state and province will 
continue to support the A.O.A. It is therefore resolved 
that such a meeting shall be placed on call for February, 
_ vv shall thereafter become an official meeting of 
the A.O.A.” 


Dr. Yeamans (Michigan): I move that the resolution 
just read be referred to the Resolutions Committee and 
that they refer it for action of the House at the House’s 
next session. Dr. Beaumont (Oregon): Second. Car- 
ried. 

President Bailey: The Chair will announce the re- 
sult of the ballot. There were 317 votes cast, 159 votes 
required to elect. Beaumont, 291; Pugh, 286; Povlovich, 
278; Gibbs, 270; Soden, 232. All of those have therefore, 
been elected as Trustees for the three-year term. 

We have the unexpired terms of A. W. Bailey, re- 
signed, and of J. J. McCormack, deceased, to fill. Are 
there nominations? 

Dr. Watts (Connecticut) 
F. Adams of Connecticut. 


Dr. Moore (Michigan) nominated Dr. Robert K. Ho- 
man of Michigan. 


Dr. Gibson (Kansas) nominated Dr. §. V. Robuck. 
Dr. Grunigen (California): I move that nominations 
be closed. Dr. Sperl (Massachusetts): Second. Carried. 
President Bailey: Drs. Hughes, Sprague and Mut- 


tart will distribute the ballots. The delegates cast their 
votes. ... 


President Bailey: Dr. Spence will give the report of 
the Subcommittee on Convention City. (No. 17-D-2a) 


Dr. Spence: We have received an invitation from 
Kansas City, Missouri, inviting the A.O.A. to hold its 
1945 meeting there. Representatives of the osteopathic 
profession in Missouri, together with Convention Bureau 
representatives of Kansas City, have appeared before the 
committee to give information necessary. We are satis- 
fied that Kansas City can accommodate the meeting next 
year. 

The recommendation of the committee is “the accept- 
ance of the invitation from Kansas City for 1945.” 


Dr. Peckham (Illinois): I move to accept the report 
and place it on file and to adopt the recommendation. 

The motion was seconded by several delegates. Car- 
ried. 

Dr. Spence: We have an invitation from New York 
City inviting the American Osteopathic Association for 
the year 1946. 

Your committee recommends acceptance of this invi- 
tation for the year 1946. 

Dr. Kingsbury (New York): 


nominated Dr. Benjamin 


I move adoption of this 


recommendation. Dr. Yowell (Tennessee): Second. 
Carried. 
President Bailey: New York for 1946. It is im- 
portant that we set the time for next year’s convention. 
Discussion. 


Dr. McMains (Maryland): I move that we leave it 
to the discretion of the Board of Trustees to select either 
Monday, July 16, or Friday, July 13. Dr. Spence: Sec- 
ond. Carried. (The Board selected July 16 as opening 
date.) 

Discussion off the record. 

President Bailey: The Chair will announce the fig- 
ures offered by the tellers: There were 315 votes cast, 
157 required to elect. Dr. Homan received 258 and Dr. 
Adams 217 and are elected. 

The meeting recessed at eleven-ten o'clock. 


MONDAY MORNING SESSION 
July 17, 1944 

The meeting convened at 8:15 a.m., President Bailey 
presiding. 

President Bailey: The roll call. 

Dr. Steen called the roll. 

President Bailey: Dr. Felix Swope, Chairman of the 
Resolutions Committee (No. 16) please report. 
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Dr. Swope: I will first read the resolution that was 
submitted to our committee yesterday: 

“Whereas, Several members of the profession have 
been asked from time to time to contribute articles and 
writings to many magazines; and 

“Whereas, The profession is desirous of continually 
raising the standard of its professional articles in proper 
magazines; and 

“Whereas, The A.O.A, in its several divisional soci- 
eties have editors well qualified to help the profession 
prepare such material; and 


“Whereas, Many members of the profession are writ- 
ing articles for unofficial magazines and publications which 
do not support organized osteopathy; therefore be it 

“RESOLVED, That the Code of Ethics of the Amer- 
ican Osteopathic Association include a section to the 
effect that it is unethical for members of the A.O.A. 
or any of its divisional societies to contribute professional 
articles for publication in magazines whose income does 
not contribute to the support of any osteopathic school, 
organization, or association except those magazines of 
other recognized colleges, organizations or associations 
or reputable scientific periodicals or reputable magazines 
approved by the A.O.A.” 


The Resolutions Committee, realizing the possible 
need for similar action to that suggested here, felt that 
revision of this proposed resolution was necessary and 
they did not feel it was properly within the province of 
the Resolutions Committee. The recommendation of the 
committee is that the item be referred to the Committee 
on Ethics and Censorship for their consideration and re- 
port. 

Dr. Weiss (New Jersey): I move that we accept 
the recommendation of the committee as read and refer. 
Dr. Beaumont (Oregon): Second. Carried. 


Dr. Swope: Next Resolution: ‘Whereas, Confusion 
exists in the minds of legislators, courts, welfare commis- 
sions, the Army and Navy Medical Departments, and 
other governmental agencies as to the legal rights and 
privileges granted to the osteopathic profession in the 
various states; and 

“Whereas, This confusion exists because of the lack 
of educational uniformity and the type of license govern- 
ing the scope and practice granted to the profession in 
the several states; and 

“Whereas, Opportunities sought by our profession 
are not being fully granted by governmental agencies to 
practitioners of the healing art who are graduates of 
schools giving a lesser education than will qualify the 
graduate for an unlimited practice right; therefore be it 

“RESOLVED, That the House of Delegates approve 
the action of the Executive Committee of the American 
Osteopathic Association and of the Associated Colleges 
in adopting the recommendations of the Bureau of Pro- 
fessional Education and Colleges and the Department of 
Public Relations which establishes a uniform premedical 
(preprofessional) requirement and curriculum for osteo- 
pathic colleges which will qualify their graduates for 
unlimited practice right; be it further 

“RESOLVED, That the House of Delegates recom- 
mend that all divisional societies of the American Osteo- 
pathic Association make every effort to establish the eli- 
gibility of the graduates of (A.O.A. approved) osteopathic 
colleges for a complete practice right.” 

The recommendation of the committee is that the 
resolution be adopted, Dr. Willard desires to dissent. 

Dr. Willard (Montana): I wish to make a minority 


report. I move that the report be accepted. Dr. Gruni- 
gen (California): Second. Carried. 
President Bailey: We simply accepted the report 


as read. That does not mean adoption. 

Dr. Willard (Montana): I make a minority report 
that the resolution be not adopted. 

Dr. Hasbrouck: I move that all the record and ac- 
tions taken subsequent to the acceptance and filing of 
the reports be stricken from the record. Dr. Grunigen 
(California): Second. Carried. 

Dr. Hasbrouck (New York): I move that the last 
two paragraphs be approved with the following two 
changes: That in paragraph No. 4, the word “pre- 
medical” be changed to read “preprofessional” and that 
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in paragraph No. 5 there be inserted previous to the 
phrase “osteopathic colleges”—“A.O.A. approved.” 

Dr. Kingsbury (New York): Second. Carried. 

Dr. Bradford (Ohio): (Item No. 3) In the absence 
of Dr. Mulford, of Ohio, the delegation desires to seat 
Dr. Rauch. 


Dr. Steen: I recommend that we seat Dr. Charles 
Rauch in place of Dr. Mulford as a delegate from the 
State of Ohio. Dr. Beaumont (Oregon): Second. Car- 
ried. 

Executive Secretary McCaughan: In the By-laws, 
Article I1, Section 8, the last sentence is in regard to the 
waiting period after publication of name of applicant for 
membership. It reads “Thereafter, the name of the ap- 
plicant shall be published in THE JourNAL of the Asso- 
ciation. If no objections are received within thirty days, 
the Secretary shall enroll the applicant as a regular mem- 
ber and notify the division officials of his action.” The 
phraseology there is in dispute. 

This sometimes happens: An application for mem- 
bership will come in about the 25th of the month. THe 
JourNAL has gone to press. It will not be off the press 
until after the first. Mailing facilities being what they 
are, it might be days thereafter before you receive the 
JourNAL. In Australia they get them months later. 


The rule has been interpreted to mean that if an 
individual applies and his name is published in Tue 
JournaL dated July 1, if we have had no objections on 
the first day of August, we send out his card and hi: 
membership is completed. Technically there might be 
an interpretation that that is illegal. 


It has been our interpretation that if a man’s name 
was published in THE JouRNAL on July 1, on August 1 
his membership application should be completed if no 
objections have been received. We should like a ruling 
to direct us. 


Dr. Sauter, II (Massachusetts): I do not think a 
motion is necessary. If and when the office sends the receipt 
for the money, the receipt states the time when the appli- 
cation will be published in THe JourRNAL and when the 
dues card will be in order. That should take care of 
the situation. 


Executive Secretary McCaughan: When do I send 
him his membership card? He cannot buy professional 
liability insurance until that is completed. 


Dr. Sauter, II (Massachusetts): If he has gotten 
along for years without professional liability insurance, 
it should not bother him for a couple more weeks. 

President Bailey: Is there any action that you wish 
to take? (No action) 

Dr. Peckham: I introduce the Chairman of the Com- 
mittee on Hospital Inspection. This year he has turned 
in one of the most remarkable and complete jobs that 
has ever been done. Few things face our profession 
today that are more important than our hospitals and 
intern training program. Dr. Leonard of Detroit. 

Dr. Leonard read the report of the Committee on 
Hospital Inspection (No. 17-C-1) ,, , 

Dr. Leonard: My first recommendation has been 
taken care of through another channel. 

“Recommendation 2. That the Chairman of the Com- 
mittee on Hospital Inspection be authorized to conduct 
a survey requesting that standardized questionnaires be 
filled out by all non-approved institutions annually. 
These questionnaires are to be filed with the A.O.A. and 
duplicate copies furnished to the A.C.O.S. and A.O.H.A. 

“Recommendation 3. That the approved institutions 
be required to fill out a Green Booklet once every five 
years, and that in the intervening years they be required 
to fill out a Pink Questionnaire. 

“Recommendation 4. That all institutions approved 
for intern training be required to show evidence of main 
taining a well-organized professional staff, and that it 
be encouraged that each professional staff be depart- 
mentalized as the institution’s facilities and personne! 
permit. 

“Recommendation 5. That in all professional staff 
organization, one man should not be granted the privilege 
of being chairman for more than one professional de- 
partment. 
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“Recommendation 6. That the institution being 
granted approval for intern training conduct, under the 
supervision of their staff organization, such professional 
items as an analysis of institutional mortality; that autop- 
sies be conducted by qualified individuals as a matter of 
training; that the staff also conduct an organized lecture 
program for the interns; that in every way possible the 
orofessional staff be encouraged to take a more active 
interest in perfecting a better service to our patients 
and a better training to our interns. 


“Recommendation 7. That the Chairman of the Com- 
mittee on Hospital Inspection be authorized to report 
to all institutions which have requested or which have 
received approval, any items that the Evaluating Commit- 
tee of the Bureau of Hospitals and the College of Osteo- 
pathic Surgeons wish to authorize him to make to aid 
each individual institution to improve its service, or to 
receive approval if approval for intern training has not 
been granted the applicant; also, that these reports to 
the individual institution be made at as early a date as 
possible following the meeting of the Evaluating Com- 
mittee. 

“Recommendation 8. That all newly organized or 
newly developed institutions which meet the minimum 
standards for size for approval for intern training, and 
which are desirous of receiving approval for intern train- 
ing at the completion of their first twelve months in 
operation, be given the privilege of registering that desire 
with the Chairman of the Committee on Hospital Inspec- 
tion and that he instruct them in the procedures which 
will be necessary for them to follow if at the end of 
the twelve-month period they are to receive approval. 
At the end of this twelve-month period they will be 
requested to fill out a green booklet, receive a hospital 
inspection by an authorized inspector and, if successful 
in obtaining approval, that their approval be retroactive 
twelve months. This is not recommended for any insti- 


tution which has been im existence more than twelve 
months or which does not, in writing, request aid from 
the Chairman of the Committee on Hospital Inspection 


in developing proper procedures. 

“Recommendation 9. That the recommendation of 
1943 regarding the certification of surgeons and special- 
ists attached to the staffs of teaching hospitals remain 
in effect, but that the time limit for compliance with 
the requirement be extended to December, 1945, and that 
the Bureau of Hospitals be authorized to inform all ap- 
proved institutions of this extension of time and urge 
them to bring this matter to the attention of their staffs. 

“Recommendation 10. That the Bureau of Hospitals 
and the College of Surgeons be instructed to start work 
on the revision of the Code Book, and that it be reprinted 
as soon as it can be revised. 


“Recommendation 11. If the non-approved institu- 
tions are to be required to fill out questionnaires annually, 
it is my recommendation that these reports be reviewed 
by the Evaluating Committee, and a list of registered 
hospitals be prepared for the A.O.A.” 


“Recommendation 12. That the following list of 
hospitals be approved for intern training. This list has 
been prepared under the direction of the Hospital Com- 
mittee of the American College of Osteopathic Surgeons, 
in conjunction with your Chairman of the Bureau of 
Hospitals and the Chairman of the Committee on Hos- 
pital Inspection for the A.O.A. The institutions of 40 
beds or more recommended for approval for intern train- 
ing are as follows: 


Massachusetts Osteopathic Hospital, Inc. 
Bashline-Rossman Osteopathic Hospital 
Lancaster Osteopathic Hospital 
Osteopathic Hospital of Philadelphia 
Cleveland Osteopathic Hospital 

Dayton Osteopathic Hospital 

Doctors Hospital, Columbus, Ohio 
Chicago Osteopathic Hospital 

Detroit Osteopathic Hospital 

Des Moines General Hospital 

Conley Clinical Hospital 

K.C.O.S. Hospital 

Lakeside Hospital Association 

Laughlin Hospital, Kirksville, Missouri 
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Mercy Hospital, St. Joseph, Missouri 
Southwestern Osteopathic Sanitarium, Wichita, 
Kansas 


Tulsa Osteopathic Hospital 

Amarillo Osteopathic Hospital 

Sparks Clinic and Hospital 

Rocky Mountain Osteopathic Hospital 

Doctors Hospital, Inc., Los Angeles, California 

Hillside Hospital, San Diego, California 

Los Angeles County Osteopathic Hospital 

Magnolia Hospital, Long Beach, California 

Monte Sano Hospital, Los Angeles, California 

Madison Street Hospital, Seattle, Washington 

Waldo Hospital Association, Inc. 

Institutions of less than 40 beds recommended for 
approval for intern training are: 

Bangor Osteopathic Hospital, Bangor, Maine 

Osteopathic Hospital of Maine, Portland, Maine 

Osteopathic Hospital of Rhode Island, Inc. 

Battle Creek Osteopathic Hospital 

Carson City Hospital, Carson City, Michigan 

McLaughlin Osteopathic Hospital, Lansing, Michigan 

Saginaw Osteopathic Hospital, Inc., Saginaw, Michi- 
gan 

Gleason Hospital, Larned, Kansas 

Northeast Osteopathic Hospital, Kansas City, Mis- 
souri 


Stone Memorial Hospital, Inc., Carthage, Missouri 

Joplin General Hospital, Joplin, Missouri 

Ozark Osteopathic Hospital, Springfield, Missouri 

The Gribble Hospital, Vidor, Texas 

Coats-Gafney Clinic and Hospital 

Gorrell Hospital, Corpus Christi, Texas 

Hustisford Hospital, Hustisford, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado 

Donovan Osteopathic Hospital, Raton, New Mexico 

New Mexico Osteopathic Hospital, Albuquerque, New 
Mexico 


Yakima Hospital, Inc., Yakima, Washington 

President Bailey: Will you accept and file the report? 

Dr. Homan (Michigan): I move its adoption. Dr. 
Haviland (Michigan): Second. Carried. 

President Bailey: There are eleven recommendations. 

Dr. Leonard: The first one was withdrawn. 

Dr. Leonard again read recommendation No. 2. 

Dr. Haviland (Michigan): I move its adoption. 
Dr. Homan (Michigan): Second. Carried. 

Dr. Leonard read recommendation No. 3. 

Dr. Beaumont (Oregon): I move its adoption. Dr. 
sens (Michigan): Second. Carried. 

Dr. Leonard read recommendation No. 4. 

Dr. Johnson (Michigan): I move its adoption. Dr. 
Homan: Second. Carried. 

Dr. Leonard read recommendation No. 5. 

Dr. Abbott (Massachusetts): I move that it be 
adopted, and since these have all been read would it 
be possible to call them by number? 

President Bailey: Yes. 

Dr. Beaumont (Oregon): Second. Carried. 

Dr. Leonard: Recommendation No. 6. 

Dr. Barrows (California): I move its adoption. Dr. 
Abbott (Massachusetts): Second. Carried, 

Dr. Leonard: Recommendation No. 7. 

Dr. McDowell (Michigan): I move its adoption. 
Dr. Homan (Michigan): Second. Carried. 

Dr. Leonard: Recommendation No. 8. 
paring the original, I have added the following “the 
chairman of the Committee on Hospital Inspection,” 
“the chairman of the Bureau of Hospitals,” making it 
possible to report to two individuals rather than to one. 

Dr. McMains (Maryland): I move to approve. Dr. 
Haviland (Michigan): Second. Carried 

Dr. Leonard: Recommendation No. 9. 

Dr. Abbott (Massachusetts): I move its adoption. 
Dr. Homan (Michigan): Second. Carried. 

Dr. Leonard: Recommendation No. 10. 

Dr. Johnson (Michigan): I move its adoption. Dr. 
Abbott (Massachusetts): Second. Carried. 

r. Leonard: Recommendation No. 11. 

Dr. Davenport (Rhode Island): I move its adoption. 

Dr. McDowell (Michigan): Second. Carried. 


After pre- 


Dr. Leonard: Recommendation No. 12. 
Dr. Haviland (Michigan): I move its adoption. Dr. 
Homan (Michigan): Second. Carried, 


President Bailey: This is the last day and the 
last moment when new business may be _ introduced. 
Anything on the agenda is already before you. 


The meeting recessed at ten-ten o’clock. 


TUESDAY MORNING SESSION 
July 18, 1944 


The final session of the House of Delegates convened 
at 8:15 a.m., President Bailey presiding. 


President Bailey: Dr. Steen will call the roll. 
Dr. Steen called the roll. 


Dr. Steen: It is the desire of the Minnesota Associa- 
tion to seat Dr. E. S. Powell. 


Dr. Jolly (Missouri): I move that Dr. Powell, of 
Minnesota, be seated as a delegate. Dr. Povlovich (Mis- 
souri): Second. Carried. 


Dr. Levitt (New York): The New York delegation 
desires to seat Drs. Hasbrouck and A. W. Bailey in place 
of Drs. Cole and Herdeg. 


Dr. Steen: I move that Drs. Bailey and Hasbrouck be 
seated as delegates from the State of New York to replace 
Drs. Herdeg and Cole. Dr. Kingsbury (New York): Sec- 
ond. Carried. 


President Bailey: Will the Resolutions Committee come 
forward? 


Dr. Felix Swope: (Report No. 16). The report of the 
Resolutions Committee. 


“Whereas, The members of the American Osteopathic 
Association, assembled in Chicago, Illinois, for the third 
successive War Service Conference, July 13 to 18, 1944, 
following a distinctly progressive year in serving our 
country to the full extent of opportunity and preparing to 
serve in the rehabilitation ahead, have had as the culmi- 
nating feature of the year a most successful, enjoyable 
and instructive conference; be it therefore 


“RESOLVED, That we express our thanks and appre- 
ciation to Dr. J. J. Sievers, Assistant Director, Illinois De- 
partment of Health and head of the Department of Com- 
municable Diseases, for his hearty message of welcome 
and his contribution to our program; be it further 

“RESOLVED, That we extend to Dean Charles W. 


Gilkey, University of Chicago Chapel, and Reverend Har- 
vey V. Miller, Alameda, California, our sincere thanks for 
their invocation of Divine blessing and guidance upon our 
members and their deliberations; and be it further 


“RESOLVED, That we express our appreciation to 
Dr. Louis Schwartz, Medical Director, United States 
Public Health Service, Washington, D. C.; Norma Bal- 
lard, Organist; and Mr. Dell Sharbutt, of Reeves Sound 
Laboratories, Inc., New York City, for their valuable con- 
tribution to our program. 

“Whereas, We are cognizant of the hotel difficulties 
and adversities during wartime, and since the Palmer 
House, its management and employees have fulfilled our 
many hotel needs so successfully and courteously; be it 

“RESOLVED, That we commend and thank them 
for their activities in our behalf; 

“Whereas, We have had presented a particularly in- 
structive and practical program; be it 

“RESOLVED, That we give to Dr. Paul van B. 
Allen, Program Chairman, his committee, and Dr. J. S. 
Denslow, Associate Chairman, our profound thanks for 
their weeks and months of study and effort in preparing 
and conducting this splendid program. 

“Whereas, Our hosts for the second time in three 
years have been the members of the Chicago Osteopathic 
Association, and realizing the enormous task of the local 
committee; be it 

“RESOLVED, That we extend to the Chicago Local 
Committee and its General Chairman, Dr. Daniel B. 
Heffelfinger, our great appreciation for their midwestern 
hospitality, their efforts and responsibilities assumed. 
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“Whereas, The Press of aang has been cooperative 
and generous in reporting news of our conference; and 


_ “Whereas, Chicago radio stations have, in connection 
with the conference, freely and willingly transmitted radio 
| gems in the interest of public health and education; 

it 

“RESOLVED, That the: House of Delegates of the 
American Osteopathic Association transmit its expression 
of appreciation for their public spirit and interest to the 
following newspapers, press associations and radio sta. 
tions: 

“Chicago Tribune, Daily Times, Chicago Sun, Daily 
News, Herald American, Associated Press, United Pres: 
Association, International News Service, Stations WJJD 
WMBI, WCFL, WAIT, WLS and the National Broad 
casting Company. 


“Whereas, The delegates to this conference ar: 
pleased with the thought that our Association has com 
pleted a noteworthy year and that it has been climaxe: 
by a very successful conference; and : 


“Whereas, We, the members of the House of Dele. 
gates realize that the successful initiation, execution an: 
completion of these activities is due almost entirely t 
soy thoughts and efforts of our officers and employees 

it 


“RESOLVED, That we hereby convey to our Presi 
dent, Dr. Walter E. Bailey, our grateful and everlasting 
thanks for his unselfish, untiring and enthusiastic activities 
in behalf of the American Osteopathic Association during 
a re filled with many and varied unusual problems 
an it 


“RESOLVED, That we extend to members of th: 
official family our appreciation for their willing devotio: 
to the necessary work and worry incident to their delib 
erations and actions; and be it 


“RESOLVED, That we express our most sincere 
thanks to Dr. R. C. McCaughan, Executive Secretary and 
Chairman of the Bureau of Conventions, for his loyal 
energetic and ceaseless devotion to duties, which are the 
life of our organization; and be it 


“RESOLVED, That words of praise and appreciation 
be voiced for Dr. Hulburt, Dr. Clark, Miss Moser, Miss 
Sternberg, Mrs. Mitchell, Dr. Duffell and all others who 
labor so long and faithfully in the interests of the Ameri- 
can Osteopathic Association; and be it further 


“RESOLVED, That the House of Delegates convey 
to Dr. J. O. Watson our most sincere thanks and appre- 
ciation for his extremely valuable service on the Board of 
Trustees, as Chairman of the Department of Public Af- 
fairs, and his many other associated activities in his faith- 
_ eee and leadership in the profession; and be it 
urther 


“RESOLVED, That we express our genuine apprecia- 
tion to Dr. S. V. Robuck for his years of labor and ac 
complishment for our profession as a member of the 
Board of Trustees and as Chairman of the Department 
of Professional Affairs; and be it further 


“RESOLVED, That we extend to Dr. R. McFarlane 
Tilley our profound thanks for his tireless efforts and activ 
ities on the Board of Trustees and as Chairman of the 
Bureau of Professional Education and Colleges, for his 
past inspirational leadership and especially for his re 
markable activities and success as Chairman of the Over 
all Fund Raising Program; and be it further 


“RESOLVED, That we thank the Chairman, Dr. 
Thomas R. Thorburn, the Counsellor, Mr. Harry E. Caylo: 
and their workers in the Division of Public and Profes- 
sional Welfare, for their invaluable work in promoting 
the public relations of the osteopathic profession. 


“Whereas, A large number of osteopathic physicians 
_ patriotically serving our nation in the Armed Forces. 
an 


“Whereas, These men have sacrificed their profes- 
sional practices and ambitions together with their norma! 
home life, and 

“Whereas, These men have not had the opportunity 
to serve to the full extent of their professional ability; be 
it hereby 
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“RESOLVED, That the House of Delegates of the 
American Osteopathic Association congratulate those 
members in the sacrificial patriotic service of our coun 
and wish them Godspeed and pray that soon they will 
each return to their respective homes, to their profes- 
sional practice, and to active participation in the Ameri- 
can Osteopathic Association. 


“Whereas, The American Osteopathic Association 
recognizes the benefits accruing to the profession as a 
whole as a result of the initiation of the Osteopathic 
Progress Fund program; be it 


“RESOLVED, That we thank our officers and all 
these who are responsible for the success of the program; 
and be it further 


“RESOLVED, That 
osteopathic colleges for their farsighted and progressive 
programs which have been planned and initiated. 


“Whereas, The House of Delegates of the American 
Osteopathic Association is especially interested in scien- 
tific knowledge gained at our annual conferences; be it 


“RESOLVED, That as quickly as practical the scien- 
tific exhibits again be included as an important part of our 
annual meetings. 


“Whereas, The allied societies and auxiliaries of the 
American Osteopathic Association constitute a valuable 
part of our organization and activity; be it 


“RESOLVED, That we encourage and support the 
activities of our -scientific allied groups and the Osteo- 
pathic Women’s National Association and the Auxiliary 
to the American Osteopathic Association. We are par- 
ticularly pleased to congratulate and thank them for their 
achievements. 


“Whereas, The commercial exhibits are a valuable, 
informative and educational part of our annual meeting; 
be it therefore 


“RESOLVED, That we extend to our exhibitors our 
thanks and appreciation for their attendance. 


“Whereas, A Divine Providence in His infinite wis- 
dom has taken from our midst the late Dr. James J. 
McCormack; and 


“Whereas, Dr. McCormack, as a member of the Board 
of Trustees and as Chairman of its Bureau of Industrial 
Service, was a hard and faithful worker in osteopathic 
organization; be it now 


“RESOLVED, It is our prayer that a compassionate 
Providence may comfort the bereaved; and be it further 


“RESOLVED, That we recognize our great loss of a 
loyal disciple of osteopathy and consecrate ourselves to 
the task of continuing the good work which he so success- 
fully carried on.” 


Mr. President, I move the adoption of the resolutions. 
Dr. Koogler (Wisconsin): Second. Carried. 


President Bailey: I ask the Executive Secretary to 
announce the order of business. This is the last meeting 
of the House. We have a tremendous amount of business 
to accomplish. Try to state your motions carefully and 
without too much involved parliamentary procedure. 


Executive Secretary McCaughan: There was pub- 
lished an amendment to Article II by adding a Section 7. 
The published amendment reads like this: “Upon the 
recommendation of a State Chairman of the Committee 
on Special Membership Effort, a member in good stand- 
ing who, due to physical disability, maintains a limited 
practice, may have his dues reduced by the Board of 
Trustees for the period of his disability.” This House 
referred the matter to the Board for advice. 


The Board recommends this reading: “A member in 
good standing who, due to physical disability, maintains 
a limited practice or no practice, may have his dues 
reduced or remitted by the Executive Committee or the 
Board of Trustees for the period of his disability.” The 
Board recommended that you pass that. It requires a 
two-thirds vote. 


Dr. Yowell (Tennessee): I move the adoption of the 
amendment. Dr. Levitt (New York): Second. Carried. 
Executive Secretary McCaughan: If this House is to 
get done today it can do it by eliminating the presentation 


we commend the approved. 
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of many reports that the House has already read and by 
considering only recommendations. I may report the 
findings of the Board up to this time on items of the 
budget. 


On the Blue Budget, I should mention certain items 
on which I think you might have a question. 


There is under way at your direction a reorganization 
of the Bureau of Professional Education and Colleges. 
The membership will be larger. There is a plan for admin- 
istrative activity which had not been contemplated. The 
Board adopted an additional item of $1,000 for that 
expense under the Department of Professional Affairs. 
(And the Board appropriated out of that Department 
Sudget, for the Committee on Visual Education the 
amount of $400.) 


Dr. Levitt (New York): 
additional $1,000 intended? 


Executive Secretary McCaughan: It is contemplated 
that seven members will be on that Bureau. The Board 
has instructed a reorganization of the administrative 
activity of the Bureau. It will require at least one meet- 
ing of those persons. A small increase in the amount for 
the activity in professional visual education is involved as 
well. 


For what purpose is that 


On the item of the Osteopathic Progress Fund, you 
had, tentatively, the item of $1,500. The Board sought to 
cover that item safely for the year in this budget by add- 
ing in that item of expense, $8,500. There will be a possi- 
ble income if certain plans now contemplated by the com- 
mittee can be carried out. The Board felt that this year 
there must be expendable and in reserve for emergency 
expense a “reserve fund” of $10,000. The Board allocated 
for certain definite activities of the Canadian Osteopathic 
Association an amount of $400 


Dr. Pearson (Missouri): Does that first item under 
the Department of Professional Affairs include the expert 
consultant to the inspection board? 


Executive Secretary McCaughan: Yes. An individual 
has already started. 

Discussion off the record. 

Executive Secretary McCaughan: We should an- 


nounce the totals as they are at this time. I cannot guar- 
antee that the Board will not change them, but it is my 
guess that they will not. 


Dr. Levitt (New York): You have increased the 
Osteopathic Progress Fund expense $8,500. Will any of 
that be charged to money raised—administrative ex- 
penses? Will it be taken out of funds collected? 


Executive Secretary McCaughan: There has been an 
erroneous impression in the profession about how those 
funds collected through the A.O.A. have been distributed 
and what might have been deducted from them between 
the man who gave them and the institution which received 
them. 


There has been since the first an agreement with the 
Associated Colleges that they were asking this Associa- 
tion to do a certain piece of work for them and doing it 
cooperatively with them. It was impossible last year for 
the Board of Trustees to see sufficient funds in its budget 
to pay the expense of fund raising. After consultation 
with the Associated Colleges, it was decided that each of 
the colleges would pay to the Association (from their own 
treasuries) an amount to be calculated against the amount 
of money that came to them. They agreed to pay to the 
Association $500 apiece out of their treasuries, and they 
also agreed to pay, out of their own treasury, an amount 
which would be equal to 5 per cent of the money which 
was pledged through the Osteopathic Progress Fund of 
the American Osteopathic Association for the colleges. 
Any pledge which passed through the Central office and 
was made was transmitted to the respective colleges. The 
colleges have been billed at the rate of 5 per cent of that 
amount, and all are up to date on payments and are in 
high agreement. 


When we consider what it cost them to raise that 


money, with the tremendously useful service of the divi- 
sional societies and of the American Osteopathic Associa- 
tion, it is probably the cheapest money any of them ever 
raised. I have heard no complaints from them. 
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If one paid money through the Osteopathic Progress 
Fund for any college, every nickel of it went to the col- 
lege. The first of June that account balanced out zero. It 
is perfectly legitimate, and usual for colleges to pay fund 
raisers. 


This Association is not only out the expense of pro- 
moting this campaign (and that is tremendously expen- 
sive), but it is under obligation to collect a large portion 
of that, to account for it, and to transmit it. It is a com- 
pliment to your Association that your Treasurer has the 
highest reputation for the handling of funds and the most 
extraordinary reputation for ability to collect funds. 


Discussion off the record. 


Dr. Levitt (New York): I think it in order that the 
members of the profession be informed of the excellent 
experience that Dr. McCaughan has given. 


Executive Secretary McCaughan: The Osteopathic 
Progress Fund Committee, as it is now denominated, will 
be allocated to the activities of the Division of Public and 
Professional Welfare, which was originally set up to han- 
dle the endowment activity of the Association. 


Dr. Willard (Montana): Each of the colleges is now 
conducting financial campaigns. Isn't there a good deal of 
book duplication in the work of the A.O.A. Progress Fund 
and the Osteopathic College campaigns? 


Executive Secretary McCaughan: There is some. It 
was gone into carefully between the institutions and the 
Association. The Association has had a standard of ac- 
counting which it is unwilling to lower. The colleges do 
not use the same system. But unless I am mistaken, they 
have integrated their activity so far as accounting is con- 
cerned. 


Discussion off the record. 


Dr. Willard (Montana): The Progress Fund was all 
right to start with, but perhaps the same result would be 
had if we just simply enthusiastically supported what the 
colleges are doing without conducting a progress fund 
campaign. 


Dr. Keller (Louisiana): As I understand it, each of 
the colleges paid $500 for handling that money, plus the 
5 per cent. 

Executive Secretary McCaughan: Plus an amount cal- 
culated on the basis of 5 per cent of what went through 
the A.O.A. in pledges to the colleges. 

Dr. Keller (Louisiana): If the money went directly 
to the colleges from the donor, that was not calculated? 

Executive Secretary McCaughan: That isn’t exactly 
correct. A good many people preferred to pledge through 
the overall fund of the A.O.A. If, however, you used one 
of the special blanks provided for one of the colleges and 
mailed it direct to the college nothing will be paid the 
A.O.A. on that pledge. 

Dr. Peckham (Illinois): I cannot speak for all the 
colleges, but I can speak for the Chicago College in say- 
ing that this arrangement has worked out remarkably 
well. Accounting is working all right. This is the cheap- 
est possible way that the colleges could ever raise money. 
The colleges felt that they had gone about as far as they 
could under their own steam. We could not do as well 
individually as we could do with the support of this Asso- 
ciation. That has been proven since this overall fund got 
into operation. It would be the worst thing that could 
possibly happen to us if anything should upset this overall 
progress activity on the part of the American Osteopathic 
Association, and we in the colleges are delighted with its 
activity. I am not speaking officially, but I am sure that 
I express the sentiments of all the colleges. 


I do not think that the $500 has been fully explained. 
The colleges paid this $500. That was a very small item. 
We all agreed to it. We got back immediately a very 
substantial sum which had been collected before the offi- 
cial campaign was inaugurated. 


Executive Secretary McCaughan: I covet from the 
members of this House the utmost support of this activ- 
ity. As long as Miss Moser is your Treasurer that money 
will be handled to a queen’s taste. Lists have been pro- 
vided of every giver to every college for every state. 


Mr. President, the total of the expense column will 
be $349,283.96, and the total on, the income side as pres- 
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ently calculated is $351,526.69. That is in the black 
$2,242.73. 


President Bailey: How much those figures have 
grown compared with last year. And it is in the black, 
with greater activity in store. That is a splendid showing 
of a growing service organization. 


Dr. Gibbs, will you speak on the special membership 
effort of your committee? 


Dr. Gibbs: The appointments have been made of the 
chairmen and vice chairmen in the various districts. A 
fine showing in increase in membership was made las} 
year. We hope to keep that up. In these good times we 
have the best opportunity to increase our membership. | 
hope everyone in this room will take it upon himself to 
act as an associate member of my committee in his dis- 
trict and at district society meetings and that every tim: 
he is in a gathering will be looking for new members. 


I am asking every member of the official family, wher 
ever they are attending any meeting, to carry applicatio: 
blanks with them and look out for new members. We ca: 
make a very good showing next year. 


We kave three recommendations from the Committee 
on Special Membership Effort (Report No. 17-B-5). 


“Recommendation 1. That the A.O.A. membership 
_ be set for the year ending June 1, 1945, at not less 
t 7,700. 


Dr. an (Massachusetts): I move its adoption. 
Dr. McMains (Maryland): Second. Carried. 


Dr. Gibbs: “Recommendation, 2. That the publishing 
of the honor roll be continued monthly in the A.O.A. 
Journal and the complete honor roll for next year be pub- 
lished in the June 1945, Journal.” 


Dr. Eggleston (Quebec): I move its adoption. Dr. 
Hasbrouck (New York): Second. Carried 

Dr. Gibbs: “Recommendation 3. That monthly publi- 
cation of the “Broadcaster” be continued and sent to al! 
the members of the Special Membership Effort Commit 
tee.” 

Dr. Hasbrouck (New York): I move its adoption, D 
Davenport (Rhode Island): Second. Carried. 

Dr. Kingsbury (New York): The Manual of Pro- 
cedure provides that the House ratify the budget. I move 
that the House approve the budget. Dr. Sprague (Ohio): 
Second. Carried. 

President Bailey: Dr. Hasbrouck, will you present 
the revision of the Code of Ethics? (Report No. 20-E.) 

Dr. Hasbrouck: One item was referred to the 
Board for recommendation. 

Chapter II, Article I, Section 6 (d). Under that you 
will find a list of actions that are considered to be un- 
ethical. It reads here: 

“Ethical conduct in either advertising or educatio: 
precludes such practices as the following.” 

There are eight of them and the Board suggested that 
there be eleven, adding the following: 


“(9) The use of either boldface type or box type list- 
ing in any telephone directory. 


“(10) The use of any public listing of diseases treated, 
methods used or equipment possessed.” 


(“That is aimed at those people who might advertis: 
that they have diathermy and baths, and so forth.”) 


“(11) Make any public or professional use of a spe- 
cialty designation unless one of the following prevails: 


“(a) A.O.A. certification of specialty rating has been 
given. 

“(b) Specialty listings are in not more than two 
related fields.” 

The purpose of that is to prevent the listing of e) 
ear, nose and throat and rectal specialization, or som 
thing of the kind. 

“(c) Legal authorization for use of specialty desig- 
nation is possessed.” 

(That refers to such states, for instance, as Penns)'- 
vania, where D.O.’s receive licenses to practice surgery “5 
a specialty.) I move their adoption. Dr. Yowell (Ten»- 
essee): Second. Carried 
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President Bailey: Dr. McCaughan, please proceed. 


Executive Secretary McCaughan: (Report No. 17-A-1.) 
1 don’t see the Chairman of the Bureau of Professional 
Education and Colleges to report for the Committee on 
College Inspection. 


The Committee on College Inspection recommended, 
and the Board approved, for recognition and approval for 
the year 1944-45 of the College of Osteopathic Physicians 
and Surgeons; Des Moines Still College of Osteopathy; 
Kirksville College of Osteopathy and Surgery; Kansas 
City College of Osteopathy and Surgery; the Chicago Col- 
lege of Osteopathy and the Philadelphia College of Oste- 
opathy. The Board extended the same type of approval 
now existing, with respect to the teaching of courses in 
the Massachusetts College of Osteopathy until the first of 
August, 1944, or until the termination of the present 
emester in the institution, with certain stipulations, and 
with the understanding that approval status would not 
change until an additional inspection of the institution 
had been made, reported upon and properly agreed upon. 
I suggest someone move the receipt and filing of the 
report. 


Dr. Abbott (Massachusetts): I so move. I under- 
stand that recognition (Massachusetts College) extends to 
August 1, only, and that further approval can only come 
after inspection? 


Executive Secretary McCaughan: Further approval 
can come only after additional inspection. 


Dr. Abbott (Massachusetts): Withdrawal of approval 
can also follow inspection? 

Executive Secretary McCaughan: I can read that. 
“No further action will be taken in regard to this institu- 
tion until the institution has been inspected by the Bureau 
of Professional Education and Colleges. Should such in- 
spection reveal a satisfactory compliance with the stipula- 
tions’—(referring to the stipulations which have already 
been published)—“and a further satisfactory compliance 
with the standards for an approved osteopathic college, 
further consideration will be given to the status of this 
institution.” 

The first recommendation which I mentioned to you 
was this: “That the instruction in the Massachusetts 
College of Osteopathy for freshman, sophomore, junior 
and senior students during the year 1943 and until July 
31, 1944, or the close of the present semester now in 
progress, be approved.” 

Dr. Abbott (Massachusetts): I move the recommenda- 
tion be adopted. Dr. Weiss (New Jersey): Second. Car- 
ried. 

President Bailey: The Chair thinks it wise to have a 
motion to accept and file all reports actually received but 
which may not be read to the House during this session. 

Dr. Beaumont (Oregon): I so move. Dr. Powell 
(Minnesota: Second. Carried. 

Executive Secretary McCaughan: There was in the re- 
port of the Bureau of Conventions, 17-D, a recommenda- 
tion No. 3 which had to do with authorizing the Executive 
Committee of the Association, if necessary, to raise the 
regular registration fee at the next annual convention to 
$8. The Board believes it ought to be approved and 
recommended it. to you for approval. 


Dr. Johnson (Colorado): 
(Michigan): Second. Carried. 


I so move. Dr. Homan 


_ Dr. Hampton read the report of the Research Com- 
mittee (No. 17-B-1). 


Dr. Hampton: I move the acceptance and filing of 
the report. Dr. McDowell (Michigan): Second. Carried. 


Dr. Hampton: “Recommendation 1. That $7,500 be 
made available to the Research Committee for use as out- 
lined in the above report.” 

Dr. Slater (Illinois): I move the adoption of the rec- 


a. Dr. Barrows (California): Second. Car- 
ried. 


Dr. Hampton: “Recommendation 2. That the Board 
of Trustees of the American Osteopathic Association ap- 
prove the definite grants in the above report as recom- 
mended by the Research Committee.” 

Dr. Peckham (Illinois): I move the adoption of the 
recommendation. Dr. Bradford (Ohio): Second. Carried. 
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_ Dr. Kingsbury (New York): (Report No. 17-D.) Did 
this $5 registration fee at this convention cover the Presi- 
dent’s ball and the dinner and entertainment last night? 


Executive Secretary McCaughan: Yes, it was suffi- 
cient to cover that and all the other activities of the Con- 
vention Bureau which are directly chargeable to it, includ- 
ing 70 per cent of the salary of the secretary of that 
Bureau and travel to arrange for the convention and things 
like that. 


Dr. Kingsbury (New York): There is no deficit? 


Executive Secretary McCaughan: No. There has not 
been one in three years. It really does not cost much 
more to entertain 2,000 people than it does 1,000 people 
except so far as food is concerned or some entertainment 
for which we pay a per capita. These amounts have been 
calculated on the probable registration of 1,000 people. 
We had a paid registration here of in the neighborhood 
of 2,000 persons. Nobody could have guessed that possi- 
bility. If we had had only 1,000 persons we would have 
lost $2,000 or $3,000 on this convention. 


Next year I doubt seriously if we will need to raise 
the registration. But we might have only 500 persons at 
the convention next year. 


Dr. Kingsbury (New York): I wanted to know if that 
motion was predicated upon a deficit or whether we were 
in the clear. 


Executive Secretary McCaughan: 


We are away in 
the clear. 


Dr. Kingsbury (New York): It is nice to know that 
we are solvent. 

Dr. Hasbrouck (New York): Isn't that item of $5,000 
under “convention,” marked “Reserve,” the result of the 


surplus from previous conventions and possibly from this 
oner 


Executive Secretary McCaughan: Right: 


President Bailey: It has been the nicest convention, 
the entertainment and every part of it, that I have ever 
attended, and I have been attending them for years. 
(Applause) 


Dr. Hampton: The Board received a communication 
from Dr. Reginald Singleton, of Cleveland. He offered to 
match on a donation basis up to $250 per year to provide 
a special prize for outstanding accomplishment in research, 
for any individual. The Board committee brought in 
the following report on Dr. Singleton’s proposal: 


“1. That cash donations be invited by the Research 
Committee to establish a fund in accord with Dr. Reginald 
H. Singleton’s offer to match dollar for dollar up to $250 
per year for the purpose of conferring an award, consist- 
ing of a cash grant, plus a suitable plaque, medal or cer- 
tificate of merit to individuals for outstanding accom- 
plishments in the field of research in osteopathy. 


“2. That the Research Committee be designated to 
present the cash grants and other awards with the advice 
and upon approval of the Board of Trustees of the A.O.A. 
together with the advice of such others as the Research 
Committee may desire to consult. 


“3. That the Research Committee be designated to 
administer this fund through the Office of the Treasurer 
of the A.O.A.” 


Executive Secretary McCaughan: A number of com- 
mittees have not given their reports. We cannot produce 
the chairmen of those committees. 


We have presented to you copies of the report of the 
Division of Public and Professional Welfare (No. 19) and 
from the Counsellor for that Division, covering the last six 
months period. It is wise at your leisure to go through 
that report and get some conception of the widespread 
activity which we have grown so accustomed to that we 
do not talk about it much. 

I cannot announce to you the appointments of the 
President to departments, bureaus and committees be- 
cause the appointments have not been made. 

The members of the House have their agendas and 
see what committee reports have been made and what 
have not. I suggest you ask the House to bring up what- 
ever the members want to bring up that isn’t new busi- 


ness. 


\ 
— 
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Dr. Lee (Colorado) : I move that all printed reports 
that have been placed in the hands of the delegates and 
have not been read be received and placed on file. Dr. 
Beaumont (Oregon): Second. Carried. 


Dr. Beaumont (Oregon): I move that the Secretary 
be authorized to edit the minutes of the meeting. Dr. 
McDowell (Michigan): Second. 

Dr. Levitt (New York): What disposition did the 
Trustees make of my recommendation regarding this 
matter? 


Executive Secretary McCaughan: They have not 


given it consideration. 


Dr. Beaumont (Oregon): Has the Board considered 
the recommendation of Dr. Jolly regarding the funds for 
the Committee on Rehabilitation of War Injured? 


Executive Secretary McCaughan: Not yet. There has 
been no specific allocation. It is on the agenda for consid- 
eration, 


Dr. Levitt (New York): I have absolute confidence 
in the ability of the Secretary. He knows the problems of 
the divisional societies. I am perfectly willing to leave to 
his good judgment the editing of the minutes of the 
House and I support the motion. 


President Bailey: The Secretary 
advice of the department heads. 


usually asks the 


Executive Secretary McCaughan: That responsibility 
I take most setiously. There is only one way to be abso- 
lutely sure of the desired result. That is not to publish 
anything. I should like to cut these minutes down to the 
bare bone and to have your forebearance if I cut some 
particularly brilliant or apropos statement that you 
thought the rest of the profession ought to see. 


Carried. 
President Bailey: 
(Applause) 


Dr. Tilley: (Report No. 17-A-1). I congratulate you 
on moving with such speed and dispatch this morning. 
Dr. McCaughan has given you the action of the Board on 
the approval of the colleges, and on the Massachusetts 
College of Osteopathy. There is no point in repeating. 


Then let us tell you about the Progess Fund. We have 
a compilation now of the total amounts contributed from 
the state areas. It has been rather a slow job to get this 
matter together. We believe after our meeting with the 
colleges that they will give us information more speedily. 


Hasn’t Dr. Tilley done a wonderful 
job? 


I have had a good many comments on this situation: 
The overall report that has been sent out to state areas at 
frequent intervals will show, for instance, that Missouri 
during the period of the overall campaign sent in $12,000 
through the Central office. The actual story is that the 
State of Missouri has contributed $156,000 plus to the 
Progress Fund. The same situation exists in many other 
states. That has created confusion. We hope we will have 
a list showing the total amounts subscribed in the various 
states to publish in the Forum. 


Because this is a continuing effort perhaps we have 
not pushed the thing as hard as we might have at this 
convention. But from the start it has been our feeling 
that we want this to be essentially a college effort and 
we believe that where the profession has really been 
aroused to the situation they will continue it as a college 
effort. During this meeting we have consulted the Asso- 
ciated Colleges about the direction in which this effort 
should be carried on. 


This is the story: The Central Committee will begin 
to move into the vendors’ campaign right away. We shall 
somewhat depress the professional appeal, although we are 
anxious for the divisional societies to do a clean-up job in 
their areas of the professional appeal. There is a big 
opportunity, with the state conventions coming along, to 
clean this thing up as far as the profession is concerned. 
The next big move will be in the direction of contacting 
the vendors, and as we do that, we shall be seriously think- 
ing about the matter of lay appeal. That will be worked 


out in detail in consultation with the college authorities 
and the Counsellor’s Office. 
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The expense of carrying on this Osteopathic Progress 
Fund has been detailed to you in the budget. It was th: 
subject of discussion in the Board. The Progress Fund 
now becomes an integral part of the Division of Public 
and Professional Welfare, with a special committee. I 
is probable that counselling service will be retained. This 
work is quite expensive. It requires a great deal of organ 
ization detail, and it is impossible for us to set it up on a 
purely voluntary basis as so many of the activities of th: 
Association are. It takes a great deal of time, even o 
those of us who do serve as chairmen of committees on ; 
voluntary basis. 


But the technical matters connected with the solicita 
tion of vendors and the setting up of the lay campaig: 
will require a great deal of thought, of time, and of very 
careful organization. The committee is grateful to th: 
professional leaders. We want you to continue to spear 
head this effort. Read the bulletins when they come ou: 
Put the strength and weight of your leadership back 0: 
this effort so that it will bring to our colleges the hel; 
they need and that in turn will give back to you th 
ammunition that you need in your state fights and battle 
and contacts for the greater recognition that we all desir. 
and opportunity to give the service that we know we cai 
render. 


Dr. Lee. (Colorado): 
ress Fund? 


How much is there in the Prog 


Dr. Tilley: In round figures well over one millio: 
dollars. The lay public will be ready for the appeal wher 
it.comes. Before I came to this meeting I had two call- 


spontaneously from people who had seen material lyin: 
on my desk who wanted to know what it is all about. | 
told them I was working on this effort for osteopathi: 
education. One man said, “I want to be the first in your 
practice to make a sizable contribution. I am going to 
write that check out right away. I want to be No. 1 

The day that this House opened, I had a letter from an 
old-time friend of osteopathy, a man who has given ar 
enormous amount of time to building up professional pres 
tige and organization in New York City. He sent us « 
check for $500. 


There is money to be obtained from the public. That 
money was absolutely unsolicited, and we need to develop 
technics, so that you will find it easy to contact your 
friends. There is still a big job to be done. Let’s take a 
little rest and then go to it again. 


President Bailey: Your President wishes to thank 
you and all the members of this Association for the sup 
port and loyalty that they have given to their Association 
and its objectives. I thank you more than you know fo: 
the support and cooperation that you have given me. 


Dr. Levitt (New York): I think the House should 
take special notice of the excellent leadership that Dr. 
Tilley has demonstrated in the matter of the Progress 
a and I move that we give Dr. Tilley a rising vote of 
thanks. 


Carried. (Applause) 


Executive Secretary McCaughan: Before you adjourn, 
I should like to express the grateful appreciation and 
thanks of my staff who have done the secretarial work in 
this House of Delegates this year. It has been the most 
complicated job with which we have had any experience, 
and we believe that we could not have carried it on with 
out your forebearance in a good many instances. 


Dr. Levitt (New York): I move that the House oi 
Delegates express to the President and the Executive Sec- 
retary its appreciation of their service and guidance and 
to the other officers of the A.O.A. by a rising vote o! 
thanks. 


Carried. (Applause) 


President Bailey: Thank you, It is time to adjour: 
May God bless you until we meet again. We are a‘ 
journed. 


The meeting adjourned at ten o'clock. 
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North Carolina —.......... 37 
North Dakota ................ 20 
Ohio 
Oklahoma ..171 
Pennsylvania ..................574 
Rhode Island ................ 56 
South Carolina ~.......... 6 
South Dakota ...............- 43 
25 
Washington ................... 98 
West Virginia ............. 84 
18 
2 
British Columbia .-......... 
2 
Maritime ........... 
(New Bruns. and 
Nova Scotia) 
46 
Saskatchewan  ................ 3 
38 
(Foreign) 


— Delegates 


toto State Vote 


tnw 


—— 


> 


BND 


Seated 


Asa Willard 

Chas. A, Blanchard 
(No state 
(Not represented) 
Dorothy H. Wilson 
Vernon E. Still 

G. Woldemar Weiss 
Jon M. Hagy 
Howard B. Herdeg 
Robert E. Cole 
William O. Kingsbury 
Alexander Levitt 
Albert W. Bailey 
Melvin B. Hasbrouck 
Talmage T. Spence 
Georgianna Pfeiffer 
Homer R. Sprague 
W. G. Bradford 

H. C. Seiple 

John W. Mulford 
Alma Webb 

Charles F. Rauch 

J. Paul Price 
Hugh E. Williams 
Chas. H. Beaumont 
Reed Speer 

Roy E. Hughes 

C. Haddon Soden 
Wm. H. Behringer, Jr. 
Paul T. Lloyd 

H. Dale Pearson 

H. L. Davenport, Tr. 
(Not represented) 
L. H. Shoraga 

Otho Y. Yowell 
Robert Ellis Morgan 
Phil R. Russell 
Joseph L. Love 
Clifford E. Conklin 
Howard I. Slocum 
Felix D. Swope 
Stephen M. Pugh 
Clarence H. Baker 
Alexander H. Trefz 
William H. Carr 

A. W. Muttart 

P. R. Koogler 
Josephine H. Grange 
(No organization) 
(Not represented) 
(No organization) 
(Not represented) 


J. Edwin Wilson 


Allan A. Eggleston 
Anna E. Northup 


( Not represented) 
(Not represented) 
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Report No. 4-A 
EXECUTIVE SECRETARY 
R. C, McCaughan, D. O. 

Chicago 11, 


This is the thirteenth occasion on which your Executive 
Secretary has had the privilege of reporting to you on an 
annual basis. The report is presented at the forty-eighth 
annual session of this Association. As we near the half- 
century mark in the activities of this representative organi- 
zation of the profession we may, with due humility in the 
face of problems yet unsolved, look with considerable pride 
on the accomplishments of the Association for the profession 
and its members during the past twelve months. We shall 
not forget to express our grateful appreciation for the work 
of this Association’s officers, of the chairmen and members 
of its various departments, bureaus, and committees, and for 
the increasingly successful efforts of the official families of 
the various component divisional societies. 

Certainly in this year, beset by the problems occasioned 
by the war, those self-sacrificing individuals have. been 
called upon to perform and have performed, better than ever, 
the arduous duties which are their responsibilities. Nor will 
we forget to be grateful for the efforts of the various 
members of the employed staffs of this Association and of 
its component organizations. Unusually heavy burdens have 
this year been placed upon administrative bodies and faculties 
of our teaching institutions and the staffs of our osteopathic 
hospitals. 

Since it is inexpedient to present, in a report of this 
kind, a complete history of the activities of the Association, 
in so far as they have become the responsibility of the 
Executive Secretary, we ask that the following documents 
be made a part of the records of the Association: the agenda 
for the House of Delegates for July, 1944; the agenda for 
the Board of Trustees’ meetings during this month; the 
compiled reports of officers, departments, bureaus and com- 
mittees which now repose or will repose after presentation 
in the archives of the Association; the annual Directory of 
the Association; the articles, announcements, editorials, etc., 
published in THe Journat of the Association which is an 
official publication; the minutes of last year’s House of 
Delegates and of the meetings of the Board of Trustees and 
the Executive Committee. These, with the records and re- 
ports provided from your Treasurer, your Business Manager, 
and your Editor and Director of Information and Statistics, 
comprise a useful epitome of the Association’s activities, 


MEMBERSHIP 


We note the increasing sense of responsibility which 
permeates the members of the profession in practice, as 
evidenced by increased membership support in both divisional 
and national associations. Figuratively, if not indeed literally, 
they are the backbone of the profession. 

The membership table which follows is by far the most 
encouraging which any secretary of the Association has ever 
been able to present: 

During that decade there has been a membership increase 
of more than 90 per cent. 

Not only do we show by far the largest number of 
members, but also the membership percentage of the whole 


Annual Reports of Central Office, Departments, 
Bureaus, and Committees of the American Osteopathic Association 


Fiscal Year 1943-1944 
Chicago Conference, July 13-18, 1944 


Journal A.O.A. 
September, 1944 


FISCAL YEAR INCREASE 
ENDING OVER 
JUNE1 PREVIOUS NON- 

MEMBERSt YEAR MEMBERS: 

1934 3,701 26 3,796 
1935 4,050 349 4,674 
1936 4,616 566 4,379 
1937 5,112 496 3,963 
1938 5,446 334 3,958 
1939 5,123 323* 4,512 
1940 5,280 157 4,670 
1941 5,537 257 4,485 
1942 6,047 510 4,330 
1943 6,282 235 4,587 
1944 7,065 783 3,902 
* Decrease 


tNot including pending applications 
tIncluding pending applications 


profession is higher than ever. The profession has not cease’ 
to grow in numbers, approaching very closely to the 11,000 
mark. There are 10,967 osteopathic physicians on the rolls, 
persons believed to be in practice, which figure does not 
include a considerable number of licensed practicing osteo- 
pathic physicians who are, under the regulations, not eligibic 
for membership in the Association. On June 1, 1943, there 
were 6,424 members (counting all who had applied) and 
4,445 nonmembers. On June 1, 1944, there were 7,138 mem- 
bers and 3,829 nonmembers. The percentage of membership 
of June 1, 1944 is 65 per cent. (Figures vary from the 
preceding chart because, in this paragraph, we have counted 
all who have applied but whose applications for membership 
have not yet been completed.) 


Divisional society membership is on the increase. The 
figures of the latest Directory would indicate that 80 per 
cent of the members of the profession are members of divi- 
sional societies, Following a trend beginning two or three 
years ago, several divisional associations have very materially 
increased their dues. Reports received so far indicate that 
the effect has not been in the way of an appreciable reduction 
in membership in such divisional associations or in A.O.A. 
membership in those areas. However, we may presume that 
there is, somewhere or other, a ceiling to what can be collect- 
ed before the law of diminishing returns begins to operate. 
Doubtless that ceiling is higher today than ever before and 
we may not successfully predict how much higher it may 
go or how long it may remain high. 


With the advent of Miss Caroline Wells to the member- 
ship department, and with the assistance and advice of the 
Treasurer, membership records of the Association have been 
materially improved and plans for further improvement and 
the collection of additional information are contemplated. 
The changing status of 11,000 physicians necessitates a 
tremendous amount of record making. The records of the 
Association are becoming particularly useful to divisional 
societies and to state boards of examiners. Many persos 
obviously unqualified, who have bothered state boards of 
licensure, have been prevented from successful application 
of their deceits by reference to the Association’s files. States 
which require annual reregistration with educational evidence 
depend upon attendance records at Association conventions. 
Such records are mailed to all divisional associations. 
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SELECTIVE SERVICE 

There is an increasing number of osteopathic physicians 
and students from osteopathic colleges in the armed forces. 
Numerous and rapidly changing rulings of selective serv- 
ice, have kept selective service boards locally so con- 
fused as to make the drafting of some osteopathic 
physicians inevitable. State associations have in several 
instances organized themselves to give to selective serv- 
ice authorities reliable information with respect to the 
necessity of osteopathic physicians in any given community. 
State associations have made no efforts whatsoever to prevent 
the drafting of osteopathic physicians who cannot honestly be 
said to be in essential positions in their community. 

EMPLOYMENT 

The shortage of available help has plagued the Associa- 
tion this year as anticipated a year ago. OPA regulations 
have not been particularly effective in holding down the 
wages of new employees. 

The additional labor imposed upon the Central office 
staff for activities not routine should be mentioned. The 
activities of the Osteopathic Progress Fund Committee and 
the extra effort incident to the Emergency Conference added 
a tremendous burden to the more or less routine duties which 
have gradually increased in amount and complexity. 

The expansion fund appropriations as authorized by the 
House of Delegates and Board of Trustees a year ago have 
not all been expended because it has not been found pos- 
sible, in spite of an extensive search, to find all the addition- 
al help contemplated. A librarian and an assistant to the 
Treasurer have been employed and are at work. Negotia- 
tions are under way for additional help. We contemplate 
adding to the employed staff all those approved a year ago 
and shall do so just as soon as adequate help can be found. 
There is a serious shortage of manpower both in and out 
of the profession. We do not contemplate that it will be 
appreciably better within the succeeding fiscal year but have 
hope we may find qualified assistants. 


CONVENTION 

The Executive Secretary is Chairman of the Bureau of 
Conventions and the report of the activities of that Bureau 
will be submitted. For the record, we should say here that 
the Chicago Convention Committee has organized and acted 
with quiet efficiency to provide for us excellent reception, 
entertainment and facilities for this convention. The House 
of Delegates last year did not select a convention city for 
1945 nor have we, at the time of preparation of this report, 
a formal invitation for such a convention. There is a formal 
invitation for the 1946 convention from the New York City 
Osteopathic Society. 

The Program Chairman, Paul van B. Allen, has pre- 
pared an excellent program for this session. The President- 
Elect has nominated and the Board of Trustees has approved 
the nomination of J. S. Denslow as Program Chairman 
for the 1945 Convention, 


EMERGENCY CONFERENCE 

At the direction of the Executive Committee in Decem- 
ber, 1943, your Secretary prepared an agenda for, and pro- 
moted the organization of, an Emergency Conference of 
certain official representative groups from the divisional as- 
sociations. The meeting was held in Chicago on February 
18, 19, 20, 1944 at the Stevens Hotel. Your Secretary edited 
the very complete stenographic report and distributed copies 
to those in attendance and to other divisional association 
authorities. All of the members of the Board of Trustees 
and most of the members of this House of Delegates have 
received a copy and official members of the House of 
Delegates who have not may do so on request as long as 
the supply holds out. 

The agenda was designed to give emphasis to divisional 
association policies and action, Osteopathic Progress Fund, 
the Division of Public and Professional Welfare, and the 
Department of Public Relations. Such time as could be had 
within the busy three days and two evenings of almost 
continuous sessions was devoted to other details of divisional 
association organization and to cooperation between divi- 
sional associations and this Association. More than 200 
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representative officials of divisional associations attended. 
Only four states were unrepresented and two of them do 
not have divisional associations. Two Canadian provincial 
associations were represented. Those in attendance unani- 
mously voted for a similar meeting in succeeding years. 
The costs in money and time to this Association were very 
large indeed and we hesitate to estimate all of the expense 
involved in the attendance at the meeting of more than 200 
osteopathic physicians. Many doctors paid their own way. 
Some state associations paid all or part of the expense of 
their representatives. The results in improvement in activity 
of divisional associations have in some states been all but 
revolutionary since apparently a large number of persons 
not previously acquainted with the possibilities have learned 
what good divisional association organization work in co- 
operation with this Association’s machinery can accomplish. 
ATA 

At the suggestion of the Secretary of the California 
Osteopathic Association, your Secretary made application to 
and was accepted as a member of the American Trade 
Association Executives. 

OSTEOPATHIC PROGRESS FUND 

The Chairman of the committee will report in detail 
on the Osteopathic Progress Fund effort. Your Treasurer, 
your Editor, and your Secretary contributed a large amount 
of time to the effort. Much space in the publications was 
devoted to the cause. In addition to the sizable return to 
the colleges there has resulted, as a by-product of the 
campaign in some divisions, a closer cooperative effort be- 
tween divisional and national associations. It is difficult to 
explain clearly the tremendous difference in results among 
divisional associations. Some achieved marked success. Some 
had literally no success in stirring the profession to a serious 
consideration of the necessities and the opportunities involved. 

STATE MEDICINE 

There is a rising tide of interest in the profession as 
to the position of this Association with respect to proposals 
to advance further into state medicine, The National Physi- 
cians Committee’s publicity, with its many newspaper stories, 
editorials, and radio releases has been, it seems probable, 
more influential in convincing physicians, including osteo- 
pathic physicians, of the evils of the advances into state 
medicine, than it has in convincing the public of the dangers. 
This Association, for the satisfaction of its own members 
and as a basis for the action of its various bureaus and 
committees, might well review its position in the matter 
and restate that position during the convention. 

DEPARTMENT OF PUBLIC RELATIONS 

During the year the Central office has put out a major 
effort, involving every employee of the Association in many 
long hours of overtime work, in conjunction with the De- 
partment of Public Relations. That department will report 
on its specific effort. Your Secretary attended meetings of 
the Department and from time to time has proffered as- 
sistance, suggestions, and information to that Department. 

HOSPITAL INSURANCE 

During May, 1944 the Association was approached by 
some of the hospital insurance plan agencies for lists of 
approved osteopathic hospitals. A list of the hospitals ap- 
proved for intern training was supplied, together with the 
information that there were other osteopathic hospitals, a 
list of which was obtainable either from this Association 
or from the American Osteopathic Hospital Association. 

In discussing the desire for the information, the inquirers 
informed us that there was under consideration a plan for 
the inclusion of approved osteopathic hospitals in their in- 
surance scheme. We were unable to give them any list of 
approved hospitals except the list of those approved for intern 
training, but we believe the Association’s responsibilities would 
include further negotiation on the basis of some plan of 
hospital registry which the Association can authenticate. 
Some osteopathic hospitals now participate in these insurance 
plans. We have been in consultation with the Bureau of 
Hospitals and that Bureau will undoubtedly discuss the mat- 
ter in its report, The outcome could be very important. 
(See minutes of House of Delegates) 
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DSTEOPATHIC COLLEGES AND HOSPITALS 


During the past fiscal year, 286 students graduated 
from the six fully approved osteopathic colleges. By the con- 
tinuous course program six months have now been saved from 
the time of students entering more than two years ago. A 
comparatively small number of freshmen entered osteopathic 
schools during the last fiscal year, although 346 entered in 
the calendar year 1943. 


According to our records there are 185 osteopathic hos- 
pitals having 5,029 beds and bassinettes. Of these hospitals, 
42 are accredited for intern training. There is a shortage 
of interns for osteopathic hospitals. 


VOCATIONAL GUIDANCE 


Efforts along the line of vocational guidance seem to 
have been seriously impeded during the year. Attention of 
the colleges seems to have been directed more toward fund- 
raising. Selective service has made it more and more diffi- 
cult for physically able students to matriculate. State asso- 
ciations have, on the whole, devoted less and less time and 
attention to the effort although there have been some out- 
standing exceptions to that generalization. By no means do 
present conditions entirely impede the flow of students into 
osteopathic colleges. Probably the greatest deterrent to that 
vocational guidance effort now is the extreme preoccupation 
of osteopathic physicians with heavy practices, Successful 
doctors are just too busy to advise and assist others to 
follow in their footsteps. 


In this connection, your Secretary, along with the Presi- 
dent of the American Association of Osteopathic Colleges 
and the Chairman of the Bureau of Professional Education 
and Colleges, has been privileged to be instrumental in 
consummating an agreement with Iowa Wesleyan College at 
Mount Pleasant, Iowa, which agreement involves the 
formulation of a satisfactory curriculum for preosteopathic 
education in Iowa Wesleyan. The arrangement involves two 
alternative preosteopathic courses, one of two years of nine 
months each in which all of the necessary and required sub- 
jects may be given, and one of three years including a 
somewhat greater number of electives. Upon the completion 
of three years of preosteopathic work in Iowa Wesleyan and 
a successful course in an approved osteopathic college, the 
degree D.O. will be given by the respective osteopathic 
colleges and Iowa Wesleyan will confer either the degree 
Bachelor of Arts or Bachelor of Science. This arrangement, 
whereby carefully supervised preosteopathic college work 
can be provided by good teachers in an accredited and highly 
respected institution and where credit can be given for 
further work in an osteopathic college toward the academic 
degree, has important connotations which will be readily 
recognized. Students in such preosteopathic curriculum will 
not be subjected to the discouraging influences of science 
teachers which so frequently mark the actions of such teach- 
ers in preparatory schools. 


STUDENT ESSAY CONTEST 


At the direction of the Board, your Executive Secretary 
has carried out the details of the Student Essay Contest. 


Journal A.O.A. 
September, 1944 


Entries were had from four osteopathic colleges. A com- 
mittee of memebers of the profession has selected the win- 
ners, The winner of the national contest is in attendance 
and the presentation of the award will be made during this 
convention. The prizes have been provided by Dr. Reginald 
Singleton of Cleveland, as for many years past. 


MILITARY COMMISSIONS 


Commissions to osteopathic physicians in the Army and 
Navy Medical Corps have not been granted. As reported t 
us, many osteopathic physicians in both the Army and Nay 
are doing services along lines in which they were trained, 
but some of them are not. The services of those engaged in 
medical service run all the way from laboratory x-ray and 
other technical work up to actual treatment of patients b) 
almost every, conceivable form of therapy, including larg 
amounts of osteopathic manipulative therapy. 

COMMITTEES 

The Secretary called the attention of the Executive Com 
mittee in December, 1943, to the confusion and overlapping 
of duties assigned to two different committees, that is, the 
Committee on Veterans Affairs and the Committee on Ke 
habilitation of War Injured, The Executive Committee re 
constituted those committees, setting up a committee on Re 
habilitation of War Injured under the Bureau of Legislatio: 
and two sub-committees, one entitled Local State Contact: 
and one, Veterans Committee. The reports to be heard this 
year will be under those headings. 


From time to time throughout the year your Secretar) 
has been able to be of assistance to practically every one o: 
the departments, bureaus, and committees of the Association 
and to many of the individual members. Constituent divisiona! 
societies and this Association have worked more and more 
in concert. 


Our observations lead us to believe that celerity and 
efficiency of action could be attained by elimination of some 
of the Association’s many committees and the reassignment 
of duties to other groups. We should like to be authorized, 
or better, to have a committee authorized to recommend some 
such realignment. 

AMENDMENTS 

Amendments to the Constitution and By-Laws as printed 
in the agenda were properly published in THE JOURNAL of! 
THE A.O.A. at the required time. Some of the amendments 
were prepared by your Secretary at the direction of the Board 
of Trustees. 

CONCLUSION 

It has sometimes been said that silence cannot be mis- 
quoted but it can be misinterpreted. We have deliberately 
avoided mention of some of the most important activities of 
the Association during the year, in many of which your 
Secretary participated. We have omited such references be- 
cause others will report them to you in detail and there is no 
point in the repetition, Those efforts, unmentioned here, will 
lose none of their extreme importance because of omission 
in this report. 


* 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1944 


June 17, 1944. 
BOARD OF TRUSTEES: 


We have made an examination of your books of 
account for the year ended May 31, 1944, and based upon 
such examination, have prepared the accompanying state- 
ments. In connection therewith, we tested accounting 
records of the association, and other supporting evidence, 
and obtained information and explanations from officers 
and employees of the association; we also made a general 
review of the accounting methods and of the operating 
and income accounts for the year, but we did not make 
a detailed audit of the transactions. 

A comparison of the condensed balance sheet as of 
May 31, 1944, with that of a year ago, is as follows: 


Year Ended “Increase 
May 3i, or 
ASSETS 1944 1943 Decvease 
Cash $101,748.44 $38,780.91 $62,967.53 
Investments (market 
Osteopathic Progress 
Fund Expense Reim- 
bursement Receivable 4,628.68 -.................. 4,628.68 
Accounts Receivable ... 2,985.77 4,339.96 1,354.19 
Notes Receivable .......... 410.00 
Dues Receivable 
(Less Reserve for 
351.59 1,304.03 952.44 
Assesments Receivable ................... 1,000.00 1,000.00 
5,201.84 4,415.36 786.48 
Prepaid Expense .......... 5,456.05 6,376.36 920.31 
Fixed Assets (Less 
Depreciation) .............. 6,316.49 6,936.57 620.08 
$165,197.68 $96,841.53 $68,356.15 
LIABILITIES 
Accounts Payable .......... $ 578.04 $2,719.66 §$ 2,141.62 
Reserve for Division of 
Public and Professional 
625.05 1,561.66 936.61 
Life Memberships .......... 10,350.00 8,550.00 1,800.00 
fo. 64,178.35 10,538.67 53,639.68 
Advance Exhibit Rent... 9,572.00 5,719.25 3,852.75 
Reserve for Bad Debts.. 1,443.51 
$ 86,746.95 $30,532.75 $56,214.20 
NET WORTH 
$ 78,450.73 $66,308.78 $12,141.95 


From the foregoing comparison of the fiscal year 
balance sheets, the increase in your net worth during 
the year under review may be shown as follows: 

Increase In 


Cash $62,967.53 
Investments 4,820.48 
Osteopathic Progress Fund Ex- 

pense Reimbursement Receiv- 

able 4,628.68 
Inventory 786.48 

Decrease In 

Payable 2,141.62 


Reserve for Division of Public 


and Professional Welfare............ 36.61 $76,281.40 
DEDUCT: 
Increase In 
$53,639.68 
Advance Exhibit Rent... 3,852.75 
Life Memberships ........................... 1,800.00 


Chicago 11, Il. 


(Report not printed. See audit by certified public accountants.) 


Decrease In 


Accounts Receivable -.................... 1,354.19 
952.44 
Assessments Receivable 1,000.00 
Prepaid Expense 920.31 
Fixed Assets (Less Depreciation) 620.08 64,139.45 
Resulting in an Increase in Net Worth of $12,141.95 
The increase in Net Worth is reflected in the follow- 
ing items: 
Excess of Income over Expense, for the year 


Increase in Market Value of Securities-............. 4,820.48 
Decrease in Life Memberships of deceased 


Decrease of Reserve for Collection of Assess- 

Total Increase in Net Worth of............-.....-...-+++- $12,141.95 


BALANCE SHEET COMMENTS 

Cash in Banks was verified by reconciliation with 
certificates received directly from your depositories. Petty 
Cash was verified by actual count and traced satisfactorily 
to May 31, 1944. In connection with our cash verification, 
we tested the footings in the Cash Receipts and Disburse- 
ments Records and traced the individual monthly bal- 
ances as recorded in the Cash Receipts Record to the 
Bank Statements and the General Ledger. 

The investments of $38,098.82, which are shown in 
detail at Market Value as at May 31, 1944, in Schedule 
VI, have been verified by physical examination. We 
obtained the market quotations from a local investment 
house and adjusted the book values to their quotations. 

Notes and Accounts Receivable were verified by in- 
spection of the individual accounts as shown in the 
subsidiary ledgers, and comparison of the trial balances 
with the respective control accounts in the general ledger. 
Pursuant to the terms of our engagement, however, we 
did not verify the individual accounts by direct corres- 
pondence. We were informed by the management that the 
Reserve for Bad Debts amounting to $1,443.51 is ade- 
quate to cover possible losses on Notes and. Accounts 
Receivable if any should occur. 

Inventory of Literature and various supplies of 
$7,201.84 was taken and priced by members of your 
organization. We obtained a certificate from an officer 
of the association certifying to quantities and valuations. 

Prepaid Expenses are shown in detail in Exhibit A 
and represent disbursements applicable to subsequent 
accounting periods. 

The additions to furniture and equipment during the 
fiscal year ended May 31, 1944, amounted to $739.20 and 
have been verified by inspection of purchase invoices. 
Provision for depreciation has been made at the regular 
accepted annual rate in effect in prior years. Fully de- 
preciated equipment, in the sum of $273.55, has been 
eliminated from the accounts. 

The liabilities as at May 31, 1944, are as shown on 
the accompanying Balance Sheet (Exhibit A) and have 
been certified to us by an officer of your association. 

The “Reserve for the Division of Public and Profes- 
sional Welfare” represents the excess of income over 
expense for the fiscal year ended May 31, 1944, and is 
recapitulated as follows: 


Balance, Juse 1, 1943.......................... $ 1,226.70 
Contributions, Literature Sales, and 
12,901.85 


American Osteopathic Association 
appropriation to the Division of 


- 14,100.00 $28,228.55 


Deduct: Actual Expense for Fiscal 
Year 1943-44 


27,603.50 


48 REPORT 


Balance reserved for the “Division 
of Public and Professional Wel- 
fare” for the fiscal year 1944-45... 


The balance remaining in the Reserve as at May 31, 


1944, comprises items as follows: 


Cash on Hand $1,226.70 
Less: Amount transferred to make up Public 
and Professional Welfare Deficit.......................... 601.65 


Due “Div. of Public and Professional Welfare”’.$ 625.05 


The income of the association for the fiscal year 


ended May 31, 1944, decreased $27,254.74, as compared 
with the preceding fiscal year, and is due mainly to the 
decrease in special assessments. The expenses increased 
$10,515.78, which is accounted for by the increase in the 
expense of the Department of Public Relations, Salaries, 
Emergency Conference and General and Administrative 
Expense. 

A condensed comparison of the income and expense 
for the current and preceding fiscal years is summarized 
as follows: 


Year Ended Increase 
May 31, or 

INCOME: 1944 1943 Decrease 
Gross Profit from Publica- 

tions $ 24,215.25 $ 19,841.94 $ 4,373.31 

Applications and Dues.... 106,669.24 98,596.45 8,072.79 

Membership Assessments **776.50 41,206.41 40,429.91 
Gross Profit from Conven- 

tions 8,556.51 8,826.40 269.89 

Miscellaneous Income ... 2,301.39 1,866.89 434.50 
Committee on Osteopathic 
Progress Fund, Income 

Over Expense ......... 5044 564.46 


$143,083.35 $170,338.09 $27,254.74 
**$776.50 was collected in excess of the Assessments 
Receivable as shown on the Balance Sheet May 31, 1943. 


EXPENSES: 
Salaries $ 63,038.72 $ 59,217.29 $ 3,821.43 
Department of Public 

Affairs 422.68 958.24 535.56 
Department of Profes- 

sional Affairs ................ 2,449.08 5,699.65 3,250.57 
Department of Public 

Le 20,518.41 15,834.48 4,683.93 
Division of Public and 

Professional Welfare... 13,433.68 14,130.00 696.32 
Contribution to Research 5,000.00 
General and Administrative 

31,917.90 25,425.03 6,492.87 

$136,780.47 $126,264.69 $10,515.78 


NET PROFIT FOR THE PERIOD 
6,302.88 $ 44,073.40 $37,770.52 


The records of the association were found in good 
condition and we wish to express our appreciation for the 
courtesies rendered our representatives during the conduct 
of the audit. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


BALANCE SHEET AS AT MAY 31, 1944 
Assets 
CASH: 
General Fund: 
First National Bank, 
$ 92,289.96 


Bank of Montreal, 
Toronto, Canada ... 8,219.75 $100,509.71 


Reserve Fund: 


First National Bank, Chicago... 284.98 
Office Fund: 

Lake Shore Trust & Savings 


Petty Cash 
Deposit—(American Airlines, Inc.) 


30.00 
425.00 $101,748.44 


$ 625.05 
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INVESTMENTS: (At Market Value) (Schedule VI) 38,098.82 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable 
(Schedule I) $ 410.00 
Publication & Literature Accounts 1,320.55 
Advertising 202.24 
Miscellaneous and Delinquent 
Accounts 1,462.98 
$ 3,395.77 
Less: Reserve for Bad Debts........ 1,952.26 


1,443.51 


OSTEOPATHIC PROGRESS FUND REIMBURSEMENT 
RECEIVABLE (1943-44) 


4,628.68 
DUES RECEIVAB LE: 
3,134.19 
Less: Reserve for Collection........$ 2,782.60 351.59 
ASSESSMENTS RECEIVABLE: 
893.20 
Less: Reserve for Collection........ 893.20 
INVENTORY 
Printed Matter (Literature).......... $ 3,675.12 
Card Frames, Books, Racks, Etc. 180.00 
Library and Archives......................-. 1,346.72 5,201.84 
PREPAID EXPENSE: 
Office Printing and Supplies........ $ 2,000.00 
Convention Expense ....................-.-- 1,827.17 
Membership Promotion and 
— 218.04 
Publication Expense .......................- 1,410.84 5,456.05 
FIXED ASSETS: ng 
Furniture and Fixtures................ $ 13,961.86 
Less: Reserve for Depreciation... 7,645.37 6,316.49 


$163,754.17 


EXHIBIT A 
Liabilities 
CURRENT: 
Accounts Payable $ 468.04 
Funds Payable to Osteopathic ~~ 
Progress Fund (In Canadian 
Account) ........ 110.00 $ 578.04 
RESERVE FOR THE DIVISION OF PUBLIC AND 
PROFESSIONAL WELFARE 
625.05 
LIFE MEMBERSHIPS 
10,350.00 
DEFERRED INCOME: 
Advance Dues (1943-44) _..............$ 64,178.35 
Advance Income—Exhibit Space, 
Chicago Convention (1944) ...... 9,572.00 73,750.35 
NET WORTH: 
Surplus (Exhibit 78,450.73 
$163,754.17 
EXHIBIT B (Not Printed) 
INCOME 
EXHIBIT C 
Gross Profit from Sale 
of Publications (Ex- 
Membership Applications 
106,669.24 
Membership Assessments 776.50 
Committee on Osteo- 
pathic Progress Fund 
—Income over Expense 
(Schedule VIII) ...... 564.46 


Convention Income: 
Exhibits—Detroit Con- 


$10,807.00 
Registration Fees .... 948.00 
Fed. Excise Tax on 

Convention Enter- 

342.94 


$19,097.94 
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Less: Convention Expense— 
Local Committee 


$ 4,808.86 
General Expense ...... . 3,805.35 
Exhibit Expense .~........ 1,931.22 
Federal Excise Tax 
on Convention 
Entertainment ........ 346.17 10,887.60 
Gross Profit on Convention 
Interest on Invest- 
Discount on Pur- 
Bad Debts Recovered.. 
Miscellaneous Income .. 
Specialty—Re-registra- 
TOTAL INCOME 
LXPENSES: 
Salaries and Payroll -.....................- $ 63,038.72 
6,710.00 
Office Printing and Supplies........ 1,791.26 
Publicity Clippings and Subscrip- 
tions to Publications................... 230.59 
Office Postage 2,098.70 
Telephone and Telegraph................ 1,513.22 
Expense—Executive Secretary........ 1,441.57 
Expense—Editor 783.04 
Expense—Business Manager  .......... 22.47 
Expense—President ....................-.-- 783.20 
Insurance and Bonding.................. 359.22 
Executive Committee and Board 
1,360.94 
49.11 
Taxes—Federal Excise and Per- 
sonal Property 252.19 
Taxes—Illinois Occupational Tax 126.37 
Repairs and Maintenance................ 1,030.23 
Film Library Expense over In- 
Membership Promotion and Dues 
Department of Public Affairs....... 422.68 
Department of Professional 
Depreciation—Furniture and 
General Expense 146.28 
Department of Public Relations 20,518.41 
Vocational Guidance and 
Free Literature 56.37 
“Big Ben” Supplemental Material 5.25 
Division of Public and 
Professional Welfare— 
Expense 
Less: Contri- 
butions and 
Payments on 
Pledges $13,638.50 . 
Literature 
Sales ...... 504.34 14,142.84 13,433.68 
Contribution to Research................ 5,000.00 
Membership—Chicago Better 
Business Bureau. 50.00 
6,821.73 
Emergency Conference ...........-.---.- 1,215.87 
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8,210.34 
1,354.84 


177.45 
161.10 
167.00 


441.00 


$142,737.18 


136,434.30 


ENDED MAY 31, 1944 (Exhibit D) 


"\CESS OF INCOME OVER EXPENSE FOR THE YEAR 


$ 6,302.88 


EXHIBIT D 
ANALYSIS OF SURPLUS 


BALANCE, JUNE 1, 29463 
ADD: 
Adjustment of Reserve for Loss on 
Investment in order to show the 
increase in the market value of 
securities 4,820.48 


Adjustment of Life Membership of 
deceased Life Members During 
1943-44 


Adjustment of Reserve for Collec- 
tion of Assessments ..................- Pee 


$66,308.78 


718.59 


Excess of Income over Expense 
for the Year ended May 31, 1944 
(Exhibit C) 


12,141.95 


Balance, May 31, 1944 (Exhibit A)... $78,450.73 


STUDENT LOAN FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 16, 1944 


Pursuant to your request, we have made an examination 
of the records pertaining to the “Student Loan Fund” for 
the year ended May 31, 1944. 


The financial condition of the Student Loan Fund on 
May 31, 1944, as compared with that of a year ago, is as 
follows: 


May 31, Increase or 

1943 1944 Decrease 

Cash in Bank................ $ 8,099.80 $12,165.37 $ 4,065.57 
Investments 7,697.00 14,350.00 6,653.00 
Notes Receivable............ 21,606.16 19,323.24 2,282.92 
$37,402.96 $45,838.61 $ 8,435.65 


The increase in the net worth of the “Student Loan 
Fund” for the year ended May 31, 1944, amounts to $8,435.65. 

Cash in bank was verified by reconciliation with a cer- 
tificate received direct from your depository. 

The investments, as shown in detail on Schedule II, were 
all presented for our examination, The market values are 
based on quotations furnished by a local investment house. 
The increase in the investments is accounted for by the 
purchase of a $5,000.00 U. S. Treasury Bond from surplus 
funds, and an increase in the marketability of other bonds. 

The unpaid student loans on May 31, 1944, are shown 
on Schedule I. Some of the notes are past due, but collec- 
tions are being made regularly, and nearly all accounts are 
considered to be in a satisfactory condition. 


EVANS MARSHALL & PEASE 
Certified Public Accountants 
EXHIBIT A 
CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1943 TO MAY 31, 1944 


CASH IN BANK, JUNE 1, 1943...........-.----.--. $ 8,099.80 
RECEIPTS: 
Contributions $ 7,548.55 
Interest Earned on Investments............ 148.97 
Interest and Principal on Notes 
Receivable  ...... 6,967.62 
14,665.14 
$22,764.94 


300.00 
6,302.88 
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DISBURSEMENTS: 
Loans (Schedule III)... $ 3,730.00 
Purchase of U. S. Treasury Bond........ 
Expense of Sale of S. L. F. Annual 

Xmas Seals 
Postage 
Service Charge—American Osteopathic 
Association 
Office Stationery and Supplies................ 


10,599.57 

CASH IN BANK, MAY 31, 1944..-.....----.----+---- $12,165.37 
SCHEDULE I 

NOTES RECEIVABLE AS AT MAY 31, 

(Including all loans in force to date) 


1944 


LOANS: 
Seventy-two loans carrying an interest rate of 
5% per annum, covered by life insurance as- 
signed as collateral to the amount of 
$78,000.00. (Names. and amounts deleted by 
request) 


$19,323.24 


SCHEDULE III 
LOANS GRANTED DURING 1943-44 
Twelve loans were granted during the last fiscal 
(Names and amounts deleted by re- 


year. 
quest) 


$ 3,730.00 


RESEARCH FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 15, 1944. 


Pursuant to engagement, we have verified the assets 
and liabilities of the Research Fund of the American 
Osteopathic Association as of May 31, 1944. In connec- 
tion therewith, we have made a test check of the account- 
ing records for the period beginning June 1, 1943, and 
ending May 31, 1944, but we did not make a detailed audit. 


The changes in the Research Fund during the year 
under review are reflected in the following figures: 


CASH IN BANK AT BEGINNING OF YEAR $12,316.77 
Add: Receipts from Liquidating Divi- 
dend, Coast Properties Company.$ 5.00 
Note Receivable—Robert D. 
Emery 100.00 
Excess of Income over Expenses 
for the Year ended May 31, 1944 2,428.68 2,533.68 
$14,850.45 
Deduct: Endowment Note, Principal 
Paid and donated to Dr. Louisa 
Burns . 100.00 
CASH IN BANK AT END OF YEAR $14,750.45 


BALANCE SHEET COMMENTS 


CASH—$14,750.45 


The cash in bank was verified by reconciliation with 
certificate received directly from your depository. Cash 
in vault consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE—$25,487.75 


Book Market Reserve for 

Value Value Losses 
Bonds $15,047.69 $11,569.50 3,478.19 
F. P. Corporation 

Insured Bonds ............ 16,940.00 3,302.25 13,637.75 
Stock 3,270.00 866.00 2,404.00 
.- 16,170.81 9,750.00 6,420.81 

$51,428.50 $25,487.75 $25,940.75 
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The investments are shown in detail on Schedule II. 
With the exception of the U. S. Treasury Bonds, the 
securities shown are not listed on any securities ex- 
change, the market value being determined from informu- 
tion obtained from sources considered reliable. 


The investments as shown on the balance sheet 
reflect the cost, as well as the market value. These in- 
vestments are kept in a safety deposit box at the Firs: 
National Bank, and were examined by us. The marke: 
value as of May 31, 1944, showed an increase of $1,089.20 
when compared with a year ago. 


NOTES RECEIVABLE—$100.00 


An examination of the notes receivable, as shown 
in detail on Schedule IV, reveals that all of the note 
with the exception of one amounting to $100.00 are pas: 
due. A reserve for the past due notes totaling $1,450.00 
has been provided. During the year under review, intere: 
collected on the outstanding notes amounted to $71.00. 


INSURANCE POLICIES—$1.00 


The insurance policies were examined by us, togeth: 
with a letter from the insurance company which showe 
the policies in force as of May 31, 1944. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 


BALANCE SHEET AS AT MAY 31, 1944 


ASSETS 
CURRENT: 
Cash in Bank and Vault $14,750.45 
Notes Receivable 
(Schedule IV). .............. $1,550.00 
Less: Reserve for 
Past Due Notes ............ 1,450.00 100.00 
Inventory—Books 
1.00 
$14,851.45 
INVESTMENTS: (Schedule II) 
$51,428.50 
Less: Reserve for Loss 
on Investments ............ 25,940.75 
25,487.75 
INSURANCE POLICIES: (Schedule III) 
Policies in force........... et $ 8,418.00 
Less: Reserve for 
Unmatured policies ... 8,417.00 
1,00 


FIXED: 


1.00 


Laboratory Equipment 
rd $40,341.20 


LIABILITIES 
“NET WORTH (Schedule 1) 


$40,341.29 


] 
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EXHIBIT B 
STATEMENT OF INCOME AND EXPENSE 


FOR THE PERIOD FROM JUNE 1, 1943, 
TO MAY 31, 1944 


|NCOME: 
Interest Received— 
Endowment Notes $ 71.00 
Bonds and Stock Dividends............ 932.03 
Rental and Commission from Farms 415.59 
Book Sales 53.50 
Contributions (Miscellaneous) ............ 40.00 


Contributions Received from General 
Fund of the American Osteopathic 


Association ...- 5,000.00 
Total Income..... $6,512.12 
EXPENSE: 
Expense of “Committee on Research” 
of A.O.A. ...$3,454.21 
Service Fee to A.O.A 360.00 
Taxes—Real Estate 203.13 
Audit 50.00 
16.10 
Total Expenses $4,083.44 
EXCESS OF INCOME OVER EXPENSES $2,428.68 


SCHEDULE I 


ANALYSIS OF NET WORTH 


FOR THE PERIOD FROM JUNE 1, 1943, 
TO MAY 31, 1944 


BALANCE, JUNE 1, 1943 $36,818.32 
ADDITIONS: 
Adjustment of Reserve for Loss on 
Investment 1,094.20 
Adjustment of Reserve for Uncollect- 
ible Notes Receivable.......................... 100.00 
Excess of Income over Expenses for 
the year ended May 31, 1944... 2,428.68 3,622.88 
$40,441.20 
DEDUCTIONS: 
Endowment Note, Paid with Stipula- 
tion that it be donated to Dr. 
Louisa Burns 100.00 
BALANCE, MAY 31, 1944 $40,341.20 


SCHEDULE III 


STATEMENT OF INSURANCE POLICIES 
POLICIES: 
Eleven policies (names and amounts deleted 


by request) $8,418.00 


SCHEDULE IV 


NOTES RECEIVABLE AS AT MAY 31, 1944 
NOTES: 


Sixteen notes receivable (names and amounts 
deleted by request) 


$1,550.00 
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Report No. 4-C 
BUSINESS MANAGER 


Clayton N. Clark, D.O. 
Chicago 11, 


(The financial figures in this report are taken from 

the Auditor’s Report) 

The past fiscal year has been noteworthy for four things: 

(1) Highest revenue from publication advertising, 

(2) Greatest sales of convention exhibit space, 

(3) Highest percentage of student subscriptions for 
the JOURNAL. 

(4) Highest percentage of new graduate members. 

We regret to report that sales of literature and miscellan- 
eous items have not been as high as in previous years. 

LITERATURE SALES 

All literature sales have fallen off, but the poorest show- 
ing was made on OsTEOPATHIC MAGAZINE and OsTEOPATHIC 
HEALTH. 

The income from OstropatHic MAGAZINE sales for this 
year was $27,014.00, which is $561.00 less than last year. 

The sales of OsteoparHic Hearn for the year amount- 
ed to $8,374.00, which is $686.00 less than last year. 

The Auditor's Statement shows that the gross profit on 
miscellaneous literature and other items for the year was 
$2,787.37, which is $895.00 less than last year. This figure is 
brought down by large inventories on many items which 
show on the books as losses, but in reality are not. 

The cash book shows this profit to be $3,264.22. 

A large portion of income in former years was made 
on sales of items which can no longer be obtained. Many 
books by osteopathic authors are now out of print. We were 
able to obtain a new supply of literature wall racks, but 
metal automobile emblems are no longer available. 

ADVERTISING 

The advertising income on the JOURNAL, Forum, and 
Directory continues on the upgrade, The gross income for 
the past fiscal year on the three monthlies and the Directory 
is $13,476.00 higher than for the preceding year. The actual 
cash collected on all four shows $12,891.00 more than the 
year previous. Income for the coming year should steadily 
increase, unless some unforeseen factor prevents. 

Your Business Manager has attended many osteopathic, 
medical, dental, hospital, and nurses’ conventions in various 
parts of the country, through which valuable contacts were 
made on advertising and convention exhibits. 

We do not expect to employ an eastern advertising repre- 
sentative for the present. Our New York office was closed 
last fall. Your Business Manager can handle the situation for 
the time being. 

COST OF PUBLICATIONS 

The gross profit from publications is $5,269.00 more 
than last year. 

THE JOURNAL costs more, principally because of the in- 
creased number of pages and larger circulation, but this 
increase is more than offset by a much greater income from 
advertising, which puts the net profit higher than for any 
previous year. 

THE Forum cost was increased by adding eight more 
pages, improving the paper stock, and the use of color. 
Advertising income was stepped up considerably, so the loss 
on this publication is less than in previous years—($1,783.) 
It is expected that advertising for the next fiscal year will 
make a better showing, but the expense may show an increase 
over last year, because of rising costs of paper and printing. 

The O.M. and O.H. both show less profit, due to de- 
creased circulations and much greater costs, but still produce 
enough revenue to justify their continuation. 

The Direcrory income and expense were greater. The 
figures show a loss of $319.00 more, due to the larger number 
of pages and greater quantity printed. 

We received substantial increases in the cost of printing 
and paper during the past fiscal year. 

CONVENTION EXHIBITS 

Exhibit sales for Chicago on July 1 amounted to $16,- 
447.00, This figure exceeded that of any previous convention, 
and is ahead of last year in Detroit by $5,805.00. Many of 
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our regular exhibitors did not take space this year, due to 
war conditions, but we have 22 new exhibitors, and 14 firms 
who have returned after an absence of one or more years. 
We could have sold more space if it had been available, 


COLLEGE CAMPAIGN 

This year 68 percent of students subscribed for THE 
JOURNAL, as compared with 57 percent last year.. Of the 
new graduates 96 percent signed up for membership. Last 
year it was 92 percent. The colleges are all cooperating 
splendidly in our efforts to enroll all graduates for A.O.A. 
membership. 

FILM LIBRARY 

Your Association’s Film Library now contains 21 titles. 
Two new subjects have been added. A revised catalog is 
issued every year for the convenience of members desiring 
to make bookings. 


Report No. 4-D 
EDITOR AND DIRECTOR 
OF STATISTICS AND INFORMATION 
Ray G. Hulburt, D.O. 
Chicago 11, IIl, 


In the field of publications, and in our other activities, 
we are affected by some of the same cataclysmic forces im- 
pinging upon all mankind. Therefore what we have to report 
about THE JOURNAL, THE Forum, OstTEoPATHIC MAGAZINE, 
OsteoPpATHIC HEALTH, nonperiodical publications, and the 
Division of Public and Professional Welfare is very different 
from what it would be in normal times. 


THE JOURNAL should be the trail maker in osteopathic 
literature. It should carry the newest and best in the scientific 
field, and carry it in abundance. Seeking to attain this goal 
we encounter hurdle after hurdle. Government says how 
much paper can be used, printers have constant difficulties in 
getting and keeping competent workers, even though Selective 
Service aims to safeguard the publication of scientific and 

health literature. 


But even if paper and printers were abundant, articles 
must be written before they can be published, and osteopathic 
physicians are not ready to write the material in the quantity 
and of the quality needed. 

Too many speakers both on national and on other pro- 
grams fail to realize their responsibility to produce either 
something new, or a fresh approach. And altogether too 
many never think of their responsibility to write for publica- 
tion without regard to their appearance upon any program. 
There are many who could write on their observations, on 


research, on case reports, on educational, hospital or public ~ 


relations problems and some should be writing editoriais. 


Chairmen of departments, bureaus and committees, offi- 
cers of allied societies, those who head our institutions, need 
to recognize that besides being a scientific publication, THE 
JOURNAL is the official organ of the A.O.A. and it needs to 
record our month-to-month progress and our plans. 

Biological Abstracts, an international journal of Abs- 
STRACTS OF PUBLICATIONS in the biological sciences, has added 
this JOURNAL to its list and assigned the abstracting to Dr. 
Wm. F. Hewitt, Jr., of the College of Osteopathic Physi- 
cians and Surgeons. 

THE ForuM continues to serve by breaking the month 
long gap between JOURNALS and to help round out the picture 
of organizational machinery. Also it carries to nonmembers 
information about the organized profession, including this 
year in particular the educational needs. 

It is felt that sending THE Forum monthly to nonmem- 
bers is not so much what some are inclined to think—giving 
them a service for which they do not pay—as it is giving 
them a constant reminder of the worthwhile things done by 
organization, which helps to attract those who otherwise 
would not join, and that those included in that diminishing 
minority of outsiders need still to be reached and stimulated 
to~ participate. 
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THE Forum, not as a profit medium but as a vehicle of 
news and inspiration, cost nearly $1,800 more than its income. 
This contrasts with a corresponding figure last year of more 
than $4,100. THE Forum should be somewhat enlarged, at 
least to keep its reading pages from being reduced by its 
advertising growth, as soon as the easing of paper restrictions 
will permit. 

When the House of Delegates voted to increase the dues 
beginning this June the Editor undertook to see that every 
number of THE JOURNAL and THE Forum contained some- 
thing on the subject, in the hope that by this date the pro 
fession would understand the action so thoroughly that th 
would be no decrease in membership. So complete and s 
nearly unanimous has been approval of the increase that 1) 
Editor is inclined to believe the “selling” all had been dune 
a year or more ago. 


The pages of JOURNAL and Forum both have been used 


’ freely through every month of the year for that most im- 


portant activity—the Osteopathic Progress Fund Campaicn 

OstTEOPATHIC MAGAZINE for several years showed a gr.id- 
ual but steady decrease in circulation. Many expressions of 
praise for the publication came to us, and very little criti- 
cism. We believed that OstropatHic MAGAZINE still had an 
important part to play, and began to urge that it be. thou ht 
of less as a patient-getter and more as a vehicle for general 
public relations work, including the dissemination of news 
of the needs of our institutions in the way of financial si:p- 
port and in the field of vocational guidance, and as an instru- 
ment for educating legislators and administrators, jurists, in- 
dustrialists, public health workers, and others, as to the bene- 
fits which a wider utilization of osteopathy would bring to 
public health, safety and welfare. 


Too often we have arrived unprepared at a crisis which 
has been foreseen long before, whether in legislation, in the 
drafting of regulations in education, or elsewhere. The proper 
distribution of suitable information would help to obviate such 
a situation. OSTEOPATHIC MAGAZINE is a good piece of matter 
to go regularly to those who should be informed. It tends 
to keep osteopathy in their minds and to keep them more 
receptive when other and more ambitious publications are 
sent from time to time, More literature on a more ambitious 
scale is overdue, to fill the demand stimulated by the circula- 


‘tion of OstTEoPATHIC MAGAZINE and the Editor looks forward 


eagerly for the day when it will be provided. 


It is our aim to include in OsTEopaATHIC MAGAZINE facts 
about our professional and institutional progress, interesting 
items of news with an osteopathic angle, serious articles deal- 
ing with the philosophy and principles of osteopathy, and in- 
formation as to its therapeutic accomplishments. 

For several years, I said, the circulation of OstroratTiic 
MAGAZINE was declining steadily. This calendar year for the 
first time in a long while five months out’ of six in succession 
showed larger sales than the corresponding months last year. 


It is a common thing for articles from OsTEoPATHIC 
MaGAZINE to be reprinted in the popular reprint magazines. 
In one instance two articles, both written by Assistant Editor 
Mrs. Malloch appeared in a single issue of Digest and Review, 
and one of the same two is scheduled also for early use in 
International Altrusan. 

There are two Assistant Editors—one for JOURNAL and 
OstreopaTHIc HEALTH, the other for Forum or OsTnoparHY 
and OstgopatHic Macazine. Both affiliated with and partici- 
pate in an organization of editors and publishers where pro- 
gressive people consult and learn. In this organization both 
OsTEOPATHIC MaGAZzINE and THE Forum have received the 
favorable comment of several expert consultants in typogra- 
phy, in comparison with other periodicals. This is particularly 
gratifying inasmuch as many of those other publications em- 
ploy a larger staff of editors and in addition the services of 
art directors. 


As stated a year ago the sale of OstropatnHic Hea! TH 
was declining, About the only objection heard from those who 
might have been buyers, when we tried to increase sales, was 
that there was not enough difference in price between it and 
OsTEOPATHIC MaGazine. In fact it seemed that in producing 
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the two publications, in somewhat different form and with 
somewhat different emphasis but still too much alike, we 
were in competition with ourselves. Also there were frequent 
calls for an inexpensive leaflet. We explained in last year’s re- 
port that we might change OsteopaTtHic HEALTH to such a 
publication. Beginning with the first of this calendar year, 
therefore, we adopted a radically new style, putting out an 
eight-page publication which would fit into the small-sized 
business envelope, which would tell a complete but short story 
and which would be quite different both from OsTEopaTHIC 
MAGAZINE on the one side and OstropatHic Briers on the 
other. 

Since there will be separate reports on P. and P.W., the 
Editor will pass very lightly over that, saying only that there 
seems to be recognition, increasing slowly but steadily, of 
the importance of collaboration of the osteopathic profession 
with the vocational guidance profession, and in more and 
more divisional societies the vocational guidance chairmen 
are becoming acquainted with that field, and cultivating it. 

If one society is mentioned as an example it must not be 
supposed that it is unique, or that its contribution is neces- 
sarily more important than those of others. In Pennsylvania 
the booklet, “Preosteopathic and Osteopathic College Require- 
ments and Courses,” has been distributed to the various col- 
leges and junior colleges and as a result it came to the atten- 
tion of the American Association of Junior Colleges, which 
mentioned it to its members in its “Wartime Letter No. 37,” 
dated June 7, 1944, as a result of which numerous requests 
have been received, 

Many of the divisional societies also are making known 
the action of the Iowa Wesleyan College in giving collegiate 
credit for work done in osteopathic colleges, and in making 
a feature of preosteopathic courses. 

There was authorized at Detroit an expansion program 
in the Chicago office, affecting several departments and includ- 
ing provision for an additional assistant to the Editor and a 
library worker. 

The By-Laws, Art. 7, Sec. 7 par. b, directly says that 
the Editor “shall be the director of publicity, paid advertis- 
ing, and of the public education in general.” Emphasis and 
perspective and proportions have changed since that wording 
was adopted. But fundamentally those are the functions which 
an employee of the Association should take over, as soon as 
possible, on a full-time basis, and with full responsibility. 

As long ago as 1939 the Editor pointed out the need for 
an additional employee at Central office to take this over, 
and in his report at Dallas expressed the hope also that this 
employed physician could cooperate in some of the details of 
the work in which the Executive Secretary is instructed to 
“direct the joint activities of the Association and the division- 
al societies,” “assist the state organizations in legislative mat- 
ters,” “execute the plans of the Association in regard to 
college auxiliaries, sectional associations . . , and student 
campaigns,” “coordinate the work performed by the various 
departments, bureaus and committees . . . to the maximum 
efficiency.” (A man has been employed for this.) 

As for library assistance, a very satisfactory person was 
secured who deals not only with the arrangement and cata- 
loging of books and the care of them, but also the organiza- 
tion of archives, of reprints, clippings, current professional 
periodicals, etc. 

Problems of social medicine continue to press upon us. 
Besides what Drs. Albert W. Bailey, Swope and McCaughan 
have written, the Editor had articles on the subject in the 
December and April numbers of THE JOURNAL, and in THE 
Forum or OsteopatHy for June. In addition he prepared 
for the Emergency Conference, which was held in Chicago in 
February, a paper on the responsibility of osteopathic organi- 
zations in this field which was mimeographed and distributed 
to afl the states, and reproduced in some of the state bulletins. 
He feels that the best minds in the organization should be 
utilized in directing our thinking in this field, and that much 
needs to be published. 


RECOMMENDATIONS 
1, That the requirement that “The printed programs 
used at the convention listing all events of convention week 


on the general program in chronological order shall be con- 
tinued” shall be eliminated from the Manual of Procedure of 
the Association. (Approved) 

2. That, following the policy adopted by the Board 
and the House last year, a physician be employed to this 
proposed position, to work this year under the direction 
of the Executive Secretary and the Editor. (Approved) 

3. That the A.O.A. officers in Central office be author- 
ized to determine at the end of the calendar year whether 
or not to discontinue the publication of Osteopathic Health. 
(Motion to amend by directing that a study be made and 
the report brought to the Executive Committee at mid-year 
meeting, for final analysis and a closing of the issue if neces- 
sary. Carried. Original motion lost.) 


Report No. 17 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


S. V. Robuck, D.O., Chairman 
Chicago 11, IIL 


The Department of Professional Affairs is composed of 
four Bureaus, fourteen Committees and a personnel of more 
than fifty-five doctors. It is well for us to retain an appro- 
priate appreciation of the great amount of service rendered 
our organization annually by these busy doctors. 

Each bureau chairman and committeeman has been un- 
stinting in his service and constructive in planning. I want 
to take this occasion to express my appreciation for their 
devotion and loyalty to their respective assignments. To 
particularize would be cumbersome but every member of 
the Board and of the House has had experience in organi- 
zation work and knows full well the personal sacrifices 
necessary to attain such achievements as are justly accredit- 
ed to members of this Department. 

An adequate report will be preesnted by the bureau chair- 
men and their respective committeemen. I. commend your 
careful attention to, and an analysis of, their reports and 
recommendations. 

There are a few assignments to which I wish to direct 
your attention. 

Dr. R. McFarlane Tilley, who has given you six years 
of most efficient service as chairman of the Bureau of Pro- 
fessional Education and Colleges and of the Committee on 
College Inspection, will present a report both alarming and 
encouraging. You will recognize great possibilities of a new 
era of osteopathic education in the making. 

Dr, Floyd F. Peckham’s four yéars’ tenure as chairman 
of the Bureau of Hospitals has brought understanding and 
cooperation out of chaos to the end that our hospitals are 
better qualified for intern training and are ready to meet 
the requirements of legislature, courts of laws, insurance 
companies, and the new federal-state programs for medical 
service. As in the instance of college expansion, time is of 
the essence. We must move rapidly in the program of expan- 
sion and development. 

Dr. Frank E. MacCracken’s accomplishment in increas- 
ing the membership from 5,537 on June 1, 1941, to 7,065 by 
June 1, 1944, is no mean achievement—an increase of 1,492 
members. With this increase in membership, income from 
dues has jumped, That is valuable service measurable in 
dollars. However, its greatest value is in organizational sup- 
port, strength and unity. 

Under the new plan of convention management, now 
operative for the third conference, vesting responsibility and 
authority in your Executive Secretary, Dr. R. C. Me- 
Caughan, greater efficiency is manifest in smoothness of pre- 
convention planning and some financial reward accruing to 
this profession’s organization. 

The close cooperation of the executive secretary and 
the general program chairman adds immeasurably to the 
quality of the conference program. In these trying times it 
is doubtful if a general program chairman could do nearly 
as well under the former plan used prior to the 1942 con- 
ference. 

Much credit is due Dr. Paul van B. Allen for his 
persistence, understanding and diplomacy in materializing the 


< 
li 


54 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


excellent and practical program being presented this year. 
Unless one has seen his correspondence it would be impossi- 
ble to know half the truth to which I have directed your 
attention, 

Owing to the apparent insurmountable obstacles, it was 
agreed last year to make no attempt to have scientific ex- 
hibits this year. This is regrettable for we are losing some- 
thing of great educational value. This exhibit should be 
resumed at the earliest possible time. 

Proper recommendations will be made by bureau and 
committee chairmen. Therefore, I make but one recom- 
mendation : 

1. That the Committee on Scientific Exhibits be in- 
structed to plan an exhibit of the best possible quality for 
next year’s conference and that same shall be duly set up, 
unless, in the judgment of the Chairman of the Bureau of 
Conventions, circumstances prove to make it impractical. 


(Approved). 


Report No. 17-A 
BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFarlane Tilley, D.O., Chairman 
Brooklyn 17, N. Y. 


The following paragraphs from the mid-year report of 
the chairman of the Bureau of Colleges to the Executive 
Committee and Board of Trustees, are repeated because they 
express the growing conviction of your chairman that all 
the resources of the organized osteopathic profession must 
stand behind our colleges and affiliated teaching hospitals to 
help them reach a high standard of educational competency 
so that the osteopathic profession may fulfill its destiny and 
contribute its full share of useful service: 

“SHALL THE FUTURE OF OSTEOPATHIC EDUCATION BE 


DETERMINED BY OPPORTUNISM OR BY 
ACADEMIC INTEGRITY? 


“We talk somewhat glibly of the future while very few 
are willing to face the cold facts of the present. Osteopathic 
education and the osteopathic profession cannot advance 
apart from the forces that surround us on all sides. While 
we hope that a new and better world will rise from the 
present desolation, let us not fail to recognize that the on- 
slaught of war is leaving in its path the ruin and impover- 
ishment of just nations, the immorality of important govern- 
ments, widespread political opportunism, domestic economic 
crises, and ever-weakening resistance to pressure groups. The 
influence of these forces has not left the osteopathic pro- 
fession untouched. 

“In talking with members of the profession about the 
future we hear the oft-repeated ideas that recognition can 
well be advanced by adroit political and legal maneuvering, 
that we should be open to and willing to discuss particular 
problems with the dominant school of medical practice, that 
we should not be unwilling to consider absorption of our 
colleges upon terms and propositions advanced by the Ameri- 
can Medical Association, We should not close our ears to 
these expressions and opinions. 

“The Chairman of the Bureau of Professional Educa- 
tion and Colleges believes that the official family and the 
educational authorities either often lack sufficient courage to 
express their solid backing and approval of the total osteo- 
pathic effort, with enthusiasm, or that they must have some 
real doubt about the direction of their efforts and the future 
of the profession. 

“There continues to be a pressing need for unity of 
direction as well as of purpose. 

“In the fundamental procedures of osteopathic education 
upon which the future welfare and development of the 
entire profession in predicated, we must reach a common 
understanding that will be a rallying point for us during the 
present perplexities and a guidq for the future. 

“It seems very clear to your chairman that the present 
is no time for further flirtation with an elusive attitude of 
opportunism, that we must continue to build our minority 
school of the practice of osteopathic medicine upon the most 
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solid values, among the most important of which are aca- 
demic strength, selected students, good scholarship, high 
standards of instruction, research and the development of 
our school of practice as an unselfish public service.” 


We should not minimize the magnitude of this task, 
we should realize that more and more our colleges and our 
profession are coming into closer and closer competition with 
the older medical profession. However, we may well take 
courage from the findings of the Baruch Committee which 
has, in the most precise terms, emphasized the importancx 
of those basic procedures and concepts that were formulated 
by Dr. Still and have been the important contribution of this 
profession to the healing arts. 

At least five factors place the osteopathic profession in 
a favorable position to progress: 

1. We have had a longer experience in thinking i: 
terms of physical medicine. 

2. Our profession and our colleges are, or should be, 
united and convinced about the importance of the osteo- 
pathic concepts and manipulative skills, 

3. We have had a longer experience in teaching man) 
phases of physical medicine, our colleges devoting at leas: 
twenty times as many hours to a consideration of thi: 
subject as are given in the longest course at present in am 
regular medical college. 

4. We have had a longer. experience in evaluating th« 
importance of physical factors in the etiology, diagnosis anc 
treatment of disease. 

5. The public identifies manipulative therapy wit! 
osteopathy. (We share this identification with chiropractic 
naturopathy, and to some extent with physiotherapy.) 

The following matters are handicaps which the osteo 
pathic profession must recognize and overcome: 

1. We have not yet attracted public and philanthropi: 
support to our colleges. 

2. We have not yet convinced orthodox educationa| 
groups, societies, and associations that we have earned th 
right to membership in these bodies. 

A very strenuous, uphill climb lies ahead, It is obviou-; 
that the colleges cannot be expected to make the grade alone. 
although they will, of necessity, have to make the greatest 
effort and assume the heaviest burden. 

The colleges must be assured of the wholehearted back- 
ing of the profession: they have a right to expect loyal 
alumni support, if they are devoting their efforts to training 
men and women who will uphold the traditions of osteopathic 
medicine and develop this particular field of the healing arts 

The Osteopathic Progress Fund movement has _ helped 
the colleges, the profession as a whole, and the individual 
alumnus to recognize their interdependence. This relationship 
must grow and flourish if we are to go ahead. 

At the present time, in all our osteopathic colleges, 
nothing is more important than presenting the best possibk 
undergraduate courses, under existing circumstances. Wé 
continue to deplore the necessity of accelerated courses 
which place excessive burdens on the faculty, which force- 
feed students beyond the normal rate of educational absorp- 
tion, and which minimize opportunities for original investi- 
gation and research. 

We note the increasing demand for graduate education 
in the clinical specialties. However, we believe that if 
thoroughly effective departments are developed in each col- 
lege throughout the undergraduate curriculum, including 
those in the basic sciences and the clinical subjects, that 
these well-organized departments will produce reports o1 
original investigation and research, and will provide many of 
the graduates opportunities that are desired. 

In making these latter observations, we do not overlook 
the importance of adequate administrative leadership in eac! 
institution. 

The past year has witnessed the first organized effor: 
on the part of all the colleges to enter the field of fund- 
raising for specific expansion programs. The final analysi: 
will probably show that what has been achieved in eacl 
institution is in direct proportion to the aggressiveness of 
the campaign, the smoothness of the college administrativ: 
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machinery, and the confidence of the alumni and the profes- 
sion in the institution and its future. We are probably mov- 
ing ahead as fast as we dare and as fast as we deserve. 
However, if we are to achieve the full measure of the pres- 
ent opportunity for securing funds and making expansions, 
the pace must be accelerated. Neither the difficulties of war, 
neluding priorities for building materials, nor fear of tem- 
orary diminishing student bodies should deter our colleges 
rom the planned expansion program. To wait until the 
var is over to increase facilities and augment the teaching 
rogram will be latte—perhaps too late. 


THE PREPROFESSIONAL COURSE AT IOWA WESLEYAN 
UNIVERSITY, MOUNT PLEASANT, IOWA 


We record, with satisfaction, the arrangement completed 
vith Iowa Wesleyan University whereby a special curriculum 
s offered for preosteopathic students, one elective three- 
vear course also leading to a Bachelor’s degree in either arts 
© sciences upon completion of the osteopathic course and 
the granting of the D.O. degree. 

It is hoped that other colleges of equal standing will 
agree to similar plans. 


THE MASSACHUSETTS COLLEGE OF OSTEOPATHY 


It is understood that Dr. John Rogers, Director of 
Education of this institution, will report to the Board of 
Trustees at the present meeting. 


The chairman has been notified about only one meeting 
of the Board of Trustees of the Massachusetts College of 
Osteopathy; however, the notice did not allow sufficient time 
for arrangements to be made to attend. 

It is understood that Dr. T. R. Thorburn has attended 
one meeting of the Board and that he has visited the insti- 
tution. 


It is suggested that, when the status of this college is 
discussed by the Board of Trustees of the A.O.A., the 
President of the Massachusetts Osteopathi¢ Association be 
requested to report regarding the status of this college. On 
the date upon which this report was completed, no financial 
statement from M.C.O. has been received. 


THE MASSACHUSETTS APPROVING AUTHORITY 


On February 14, 1944, the Massachusetts Approving 
Authority held a public hearing for the Des Moines Still 
College of Osteopathy, the College of Osteopathic Physicians 
and Surgeons, and the Kirksville College of Osteopathy and 
Surgery. Only the Des Moines Still College sent a representa- 


tive to appear for the college before the Authority and to file 
data, 


Following the hearing, the application for approval was 
denied without comment. 

It is understood that the Philadelphia College of Oste- 
opathy now is promised a hearing at some future date. 


The chairman of the Bureau attended the February 
hearing and is in consultation with P.C.O. about their pre- 
sentation. The outcome of this hearing will probably decide 


the course of action that will be taken by the Massachusetts 
Osteopathic Association. 


After January 1, 1945, the regulations of the Authority 
will affect all osteopathic graduates wishing to practice in 
Massachusetts. None can take the licensing examinations 


unless the institution from which they graduate is approved 
by the Authority. 


At the present time no osteopathic college is so 
approved. 


(For recommendations, see Minutes of House of 
Delegates, p. 41.) 


Report No. 17-A-1 
COMMITTEE ON COLLEGE INSPECTION 
R. McFarlane Tilley, D.O., Chairman 
Brooklyn 17, N. Y. 

(Not printed) 


Report No. 17-A-2 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


Louis C. Chandler, D.O., President 
Los Angeles 14 


The chief concern of the officers of the Advisory Board 
this year has been bringing about a clarification of the 
purposes of the Board and formulation of a Constitution and 
By-Laws to make the operations of the Advisory Board more 
consecutive and more consistent with good organization prac- 
tice. This document has been drawn, after many conferences, 
and is being given a final visé by the committee before being 
formally submitted to the appropriate officers of the A.O.A. 

There is also being prepared for approval a set of Rules 
and Regulations which will clarify the relations of the 
Specialty Boards and certificate holders to the Advisory 
Board and to the A.O.A. and give uniformity to the pro- 
cedures of application for certification, conduct of examina- 
tion, record-keeping, reporting to Advisory Board, issuance 
of certificates, etc. At the present time it is almost impossible 
for Advisory Board officers to keep their relations with the 
Specialty Boards in order, because of lack of uniformity of 
procedure. The Constitution and By-Laws and Rules and 
Regulations as prepared do not, to our belief, alter any 
principle that has heretofore been adopted for carrying out 
the program. They merely give order to a set of activities 
that have rapidly become so complex as to demand some 
central direction. 


Because of lack of integration of the specialty certifica- 
tion program, the officers have not afforded any encourage- 
ment to the operation of the recommendation that each Board 
prepare an article for THE JourNaA. The secretary prepared 
one explanatory article which was published and another 
precise statement of Advisory Board—College—Examining 
Board relations was carefully formulated and given circula- 
tion among all officials concerned but did not secure publica- 
tion. 


Further work toward the publication of an Advisory Board 
brochure of information has also been deferred pending the 
adoption of the plan of operation now being proposed. 


The secretary of the Advisory Board has attempted 
to collect reports from the several examining boards, as 
directed at the last session, with rather poor results—this 
we believe due largely to absence of a definite plan of pro- 
cedure to direct the activities of each Board. 


The other items covered by recommendations at the 1943 
sessions will receive proper action at the 1944 meeting in 
Chicago, following which a full report of the year’s activities 
will be submitted. We believe that with this session there 
will be achieved a clean-cut organization plan that will assure 
a much more effective operation of the entire specialty cer- 
tification program, 

Here follows the full report: 


The Advisory Board for Osteopathic Specialists met 
July 13, 16 and 17, 1944, in annual session in the Palmer 
House, Chicago. 

The following organizations were represented: 

Board of Trustees of the American Osteopathic Asso- 
ciation 

Bureau of Professional Education and Colleges 

Bureau of Hospitals 

National Board of Examiners for Osteopathic Physi- 
cians and Surgeons 

American Osteopathic Hospital Association 

American Osteopathic Board of Internists 

American Osteopathic Board of Surgery 

American Osteopathic Board of Radiology 

American Osteopathic Board of Pediatrics 

American Osteopathic Board of Proctology 

American Osteopathic Board of Ophthalmology and 
Otolaryngology 
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American Osteopathic Board uf Neurology and Psy- 
chiatry 
American Osteopathic Board of Obstetrics and Gyne- 
cology 
American Osteopathic Board of Pathology : 

Recommendations which were made at the 1943 session 
were reviewed and reported on as follows: 

Ambulant Herniology and Phlebology—The recommen- 
dation that the Board of Surgery be requested and authorized 
to set up within its organization a subdivision of ambulant 
surgery which shall provide for the examination and certifi- 
cation of those qualified as specialists in the practice of 
ambulant herniology and phlebology was communicated to 
the American Board of Surgery who considered and acted 
upon the recommendation at its annual session in October, 
1943, The Secretary of the Board of Surgery reported from 
his minutes: “Herniology and phlebology are in no way re- 
lated to the practice of major surgery; hence the surgery 
board does not wish to undertake the responsibility for the 
certification of these two branches of practice.” This action 
was communicated to representatives of the herniology and 
phlebology group, As no further communication has been 
received from this group, no further action was taken by 
the Advisory Board. 

Board of Radiology—The American Osteopathic Board 
of Radiology reported that, pursuant to the recommendation 
of the Detroit, 1943, meeting, it had prepared a constitution 
and by-laws for its organization. As this document was not 
received in time for study the Advisory Board has taken no 
action upon it. 

Dual Certification of ————-, D.O.—The recommenda- 
tion: “That the Board of Trustees of the A.O.A. request 
that Dr. —————. now return one of the certificates he now 
holds” was considered by personal conference and correspond- 
ence between members of the American Board of Surgery, 
the American Osteopathic Board of Neurology and Psy- 
chiatry, The Advisory Board and Dr. ————. 

At the first session of the 1944 meeting of the Advisory 
Board, the consideration arising from the foregoing activities 
was communicated to a committee of the Advisory Board for 
recommendation. This committee suggested that “the Board 
of Surgery advise the Board of Neurology and Psychiatry 
for certification in Neuro-Surgery and ask the Board of 
Neurology and Psychiatry to examine him in Neurology 
and transmit the examination to the Board of Surgery and 
then the applicant be examined by the Board of Surgery. 
Following successful examination one certificate will be issued 
stating “Neurology and Neurosurgery” signed by the Secre- 
taries of the Boards of Surgery and Neurology and Psychia- 
try.” 

“That with the certification in Neurology and Neuro- 
surgery the certificate be listed by both boards.” 

The Advisory Board adopted a recommendation to pro- 
ceed according to the above suggestion in Dr, ————- case, 


that Dr. ————— be instructed of the proposed procedure and 
that to aveid any misunderstanding the communications to 
Dr. —-———- be reviewed by the Secretaries of the Board of 


Surgery and the Board of Neurology and Psychiatry before 
delivery to Dr. . 

Recommendation No. 1: The Advisory Board recom- 
mends to the Board of Trustees of the A.O.A, approval 
of the above procedure for the certification of Dr. 
in Neurology and Neurosurgery. (Approved) 

Specialty Board Articles for the A.O.A. Journal—In the 
matter of the recommendations made at the Detroit, 1943, 
meeting of the Advisory Board that each specialty board 
prepare a suitable article for publication in THE JOURNAL oF 
THE A.O.A., this effort was discouraged rather than fostered 
by the officers of the Advisory Board for the year 1943-44. 
This attitude was due to the facts, (1) that there are a num- 
ber of Boards whose standards are too inadequate for us to 
consider it wise that they be given wide publicity; (2) that 
there are inconsistencies and differences in methods of con- 
stituting the memberships of the boards, resulting in confu- 
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sion. Correspondence with many individuals brings repeated 
items of evidence of widespread misunderstanding among 
individuals who should be in a position to be informed con- 
cerning the exact functions and interrelations of the specialty 
boards, the college of the specialty divisions, and the Advi- 
sory Board of Osteopathic Specialists. It was felt that until 
greater uniformity and more adequate standards have been 
provided throughout the specialty program, active publicity 
should be directed towards informing the profession of the 
nature and purposes of specialty certification, A beginning in 
this direction was made and will be carefully pursued during 
the ensuing year. In the meantime, action has been taken tc 
bring about more uniform board organization and levels of 
standatds for certification. 

Publication of a Directory—The committee reported as 
having been appointed to study the possibility of publishing 
a directory of certified specialists, presented no report. Nc 
further action was taken. 

REPORTS BY SPECIALTY BOARDS TO THE 
ADVISORY BOARD 

The request made at the 1943 meeting that each specialty 
board send copies of its yearly report to the President of th 
Advisory Board, Secretary of the Advisory Board, Chairman 
of the Department of Professional Affairs, and the Execu- 
tive Secretary of the A.O.A., yielded very few responses in 
spite of two letters from the Secretary of the Advisory 
Board reminding secretaries of the specialty boards of this 
action. It is felt that this inertia reflects the lack of integra- 
tion of the specialty certification program because of its 
relative newness and the absence of any compilation of rule: 
of procedure directed to the individual specialty boards, i: 
reference to their relationship to the Advisory Board and the 
Trustees of the A.O.A. Action has been taken to correct thi: 
lack and it is anticipated that a report of the matter will be 
ready by December, 1944. 


STANDARD FORMS FOR REPORTING CREDENTIALS 


The recommendation of the 1943 Session of the Advisor, 
Board that standard forms be prepared for reporting to th 
Advisory Board by the specialty boards the credentials o 
candidates recommended for certification will be met in carry- 
ing out the plans reported in the preceding paragraph. 


REVISION OF PROPOSED CONSTITUTION AND BY-LAWS 


Pursuant to the action of the 1943 session of the Advisor) 
Board, referring back to committee the proposed constitutio: 
and by-laws that was submitted, the proposed document was 
studied minutely and the whole plan of organization and 
operation of the Advisory Board was reviewed by the mem- 
bers of the executive committee and others close to the special- 
ty program. Comprehensive alterations were incorporated in a2 
new proposed constitution and by-laws, copies of which wer 
transmitted to the members of the committee, Drs. Meyers, 
Buck and Leonard, and also to the members of the Board 
of Trustees of the A.O.A. and officials of the specialty boards 
in order to have the document fully reviewed before action. 
Suggestions for revision were received from several sources, 
especially helpful and important counsel coming from Dr 
S. V. Robuck and Dr. Russell C. McCaughan. At the meeting 
on July 16, 1944, the Advisory Board in session adjourned to 
the Committee of the Whole which reviewed the proposed 
constitution and by-laws, item by item, and made numerous 
changes and corrections. The revised document was then sub- 
mitted by the Chairman of the Committee of the Whole wit! 
the title changed to “Rules of Organization and Procediire.” 
The Advisory Board herewith transmits the document, a 
revised in a few minor details at the meeting of July 17, 
1944, to the Board of Trustees of the A.O.A. with th 
recommendation that it be adopted. 

Recommendation No. 2: That the proposed constitu- 
tion and by-laws, as revised, be adopted. (Approved) 

NEW BUSINESS 

Recommendations for Certification—At the first sessio: 
of the 1944 meeting, on July 13, 1944, the Chairman wa: 
authorized by motion to appoint a Review Committee t: 
receive and review recommendations from the several spe 
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cialty examining boards for the certification of candidates 
before their board, The Review Committee met with the sec- 
retaries of the several boards and with them reviewed the 
records and credentials of each candidate for certification. 
On the basis of this procedure the Review Committee brought 
its recommendations before the Advisory Board for Osteo- 
pathic Specialists. 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
The Review Committee approved the recommendation of 
the Board of Surgery for certification of the following: 
Dr. Jack Goodfellow, Oakland, Calif.—certification in 
surgery 
Dr. Lawrence H. Heacock, Los Angeles—certification 
in surgery 
Dr. C. E. Pike, Long Beach, Calif.—certification in 
anesthesiology 
Dr, John S. Stratton, Alhambra, Calif.—certification in 
anesthesiology 
Recommendation No. 3: The Advisory Board con- 
sidered each name individually. It recommends to the 
Board of Trustees of the A.O.A. the certification of the 
foregoing four individuals as stated in the specified classi- 
fications. (Approved) 
* AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
The Review Committee approved the recommendation of 
the Board of Proctology for certification of the following: 
Dr. John E. Cain, Miami, Fla. 
. Wallace P. Muir, Boston 
. Geo. H. W. Dunk, Miami 
. Geo. H. Bridges, Providence, R. I. 
. Samuel C. Allen, Wichita, Kans. 
. Lester J. Vick, Amarillo, Tex. 
. M. J. Musson, Fremont, Ohio 
. Chas, B. Stillman, Jr., San Diego, Calif. 
. E. S. Winslow, Portland, Maine 
. Henry D. Webb, Columbus, Ohio 
. Robert Vance Toler, Shawnee, Okla. 
Recommendation No. 4: Each individual was con- 
sidered separately by the Advisory Board. The Advisory 
Board passed a motion that it recommend to the Board 
of Trustees of the A.O.A. the above eleven individuals for 
certification in Proctology. (Approved) 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 

The Review Committee approved the recommendation 
of the Board of Radiology for certification of the following: 

Dr. H. Miles Snyder, Detroit—Roentgenologist 

Dr. Walter M. Streicker, Brooklyn, N. Y.—Roentgen- 
ologist (Diagnostic) 
Frederick S. Lenz, Providence, R. I—Roentgen- 
ologist (Diagnostic) 
Paul S. Miller, Allentown, Pa—Roentgenologist 
(Diagnostic) 
John W. Tedrick, Denver—Roentgenologist (Diag- 
nostic) 
Walter H, Thwaites, Grand Rapids, Mich—Roent- 
genologist (Diagnostic) 
B. E. Crase, Battle Creek, Mich—Roentgenologist 
( Diagnostic) 
Jack Henderson Grant, Chicago—Roentgenologist 
(Diagnostic) 

Recommendation No. 5: Each individual was con- 
sidered by the Advisory Board separately. A motion was 
passed that the Advisory Board recommend to the Board 
of Trustees of the A.O.A. the above men for certification 
. in Roentgenology in the classification as _ indicated. 
(Approved) 

AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 

AND PSYCHIATRY 

The Review Committee approves the recommendation of 
the Board of Neurology and Psychiatry for certification of 
the following: 

Dr. John L. Bolenbaugh, Pasadena, Calif.—Psychiatry 
Dr. Samuel A. Reese, “Long Beach, Calif—Neuro- 
psychiatry 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
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Dr. Randall J. Chapman, Burbank, Calif—Neuropsy- 
chiatry 

Recommendation No. 6: The Advisory Board con- 
sidered each individual separately. A motion was passed 
by the Advisory Board that it recommend to the Board 
of Trustees of the A.O.A. the above three men for certifi- 
cation in Neurology and Psychiatry in the classification 
as indicated. (Approved) 


AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 


The Review Committee approved the recommendation of 
the Board of Pathology for certification of the following: 
Dr. Otterbein Dressler, Philadelphia 
Dr. O. Edwin Owen, Des Moines 
Dr. William Loos, Chicago 
Dr. Basil Woods, Los Angeles 
Dr. R, P. Morhardt, Los Angeles 
Dr. Donald Roach—(Posthumously) 
Recommendation No. 7: The Advisory Board con- 
sidered each individual separately. A motion was passed 


_ by the Advisory Board that it recommend to the Board 


of Trustees of the A.O.A. the above six men for the 
certification in Pathology. (Approved) 


AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 


The Review Committee reported the surveying of the 
applications and oral and clinical examination reports on 
twelve candidates, their written examination grades not yet 
being available. The committee reported the recommendation 
that, of this group, four who had passed the oral and clinical 
examinations be recommended to the Board of Trustees for 
certification upon the receipt of evidence of their having 
passed the written examination. The Committee had no recom- 
mendations to make. The Advisory Board took action to 
defer recommendation for certification until the records were 
complete. 

AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 


The Board of Pediatrics recommended for one individual, 
the waiving of the requirement that she be a member of the 
A.O.A. at the time of the founding of the American College 
of Pediatricians and be granted certification as a Founder 
Member of this college without examination. Approval of 
this recommendation was lost on motion before the Advisory 
Board. 


OTHER EXAMINING BOARD RECOMMENDATIONS 


The American Board of Pediatrics requested the trans- 
missal of its constitution and by-laws, as amended at the 
1943 meeting of the Advisory Board, to the Board of Trus- 
tees of the A.O.A. for approval. 


Recommendation No. 8: This document (referred to 
in preceding paragraph) is submitted herewith with the 
recommendation, passed at the 1943 meeting of the Ad- 
visory Board, that it be approved. (Approved) 

The Board of Neuropsychiatry proposed consideration of 
the continued certification of Dr. Charlotte Weaver as a 
neuropsychiatrist. No formal presentation of the facts per- 
taining to the case was made. The matter was placed on 
the table until the next annual meeting. 

The Board of Pathology requested approval of change 
in the by-laws of the Board of Pathology. 

Recommendation No. 9: On action of the Advisory 
Board it is recommended that Article 4, Section 2 of the 
Board of Pathology by-laws be changed to read: “At the 
formulation of this Board, four members shall be elected 
for a term of three years each and two members for a 
term of one year each.” (Approved) 

The Board of Internists requested changes in its consti- 
tution and by-laws as follows: Article 8, Section 5, para- 
graph B under “Class B”, item number 1, amended to read: 

“1. Satisfactory completion of an internship of not less 
than one year in an approved osteopathic hospital or if date 
of graduation was prior to 1940, five years of practice includ- 
ing membership on the staff of an approved osteopathic 
hospital of at least twenty (20) beds.” 
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Amend same article, section and paragraph to be compatible 
with the above amendment to read: 

“2. Completion of a minimum of five years practice or 
study subsequent to the conclusion of the required internship, 
or its equivalent, of which three years . . . etc.” 

Recommendation No. 10. On action of the Advisory 
Board, it is recommended that the Board of Trustees 
approve the proposed changes in the by-laws of the Board 
of Internists. (Approved) 

The Board of Internists requested that it be. relieved of 
the responsibility of examining in dermatology and syphi- 
lology, upon representation of the difficulty involved with co- 
ordinating this practice with that of internal medicine, The 
Advisory Board directed that a committee be appointed to 
consider the matter of providing certification for those who 
have applied in this specialty division. 

OTHER NEW BUSINESS 

Nonspecialty Divisions of Certification—A request from 
the Academy of Orthopedics was reported asking for an 
opinion concerning the establishment of a distinct and recog- 
~nized specialty field of non-surgical orthopedics. A similar 
question has been proposed for a distinct field of non-surgical 
obstetrics and/or gynecology. A committee was appointed to 
survey the problem proposed and to prepare a comprehensive 
statement of those considerations favoring and those oppos- 
ing such action. It is the opinion of the Chairman of the 
Advisory Board that the matter must be given intelligent and 
earnest consideration before finally being approved or dis- 
missed because of its relation to the development of certain 
specifically osteopathic features of our practice. 

Modification of Internship Requirements in Special Cases. 
—During the year correspondence has been brought to the 
attention of the Executive Committee of the Advisory Board 
that matters of substitution of internship in a medical hos- 
pital for one in an osteopathic hospital or the substitution of 
medical experience in the armed services for an internship. 
It was decided by motion of the Advisory Board that no 
general rule may be established to cover these questions and 
each case will require action on its own merits with the 
concurrence of the Board of Trustees of the A.O.A. 


Standard Examination Forms.—A motion was adopted 
directing that the Advisory Board “supply each specialty 
board with blank stationery for the use of candidates in 
writing their examinations, with a heading indicating title, 
page number, candidate’s number, instructions regarding the 
answers, etc.” 

Rules of Procedure for Certifying Boards—aAt the first 
meeting of the 1944 session a committee was appointed to 
survey the matter of providing a set of rules and regulations 
to guide the activities of the certifying boards. Action was 
taken by the Advisory Board instructing the Executive Com- 
mittee of the Advisery Board to prepare statement for the 
guidance of the individual specialty examining boards regard- 
ing their organization and operation. 

It was directed that this formulation should present the 
information pertaining to the defining of specialties, a 
standard form of organization, the contents of an adequate 
constitution and by-laws, criteria of adequate preparation and 
training for specialty practice, the proper credentialling of 
applicants, proper conduct of examination, preservation of 
examining board records, the manner of making reports to 
the advisory board and other official bodies in the organiza- 
tion, procedures involved in the issuance, annual re-registra- 
tion, and possible revocation of certificates and any other 
matters pertaining to the coordination of the functions of the 
several individual examining boards in their relation to the 
A.O.A. and its component divisions and bureaus. 

It was directed that this statement be prepared for sub- 
mission to the Board of Trustees of the A.O.A. at the 
December, 1944, meeting. 

For your information, it is commented that this ma- 
terial will follow closely the content of the data contained 
in the manual of procedure of the A.O.A. with regard to the 
Advisory Board for Osteopathic Specialists, as the items 
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pertain to the activities of the individual examining boards, 
the material to be amplified to set forth and clarify all re- 
sponsibilities evolving upon the individual boards. 

Election of Officers—On recommendation of the Nom- 
inating Committee composed of Drs. J. O. Watson, Chair- 
man, R. McFarlane Tilley and C. Robert Starks, the follow 
ing were placed in nomination for the respective offices. 

Chairman—Louis C. Chandler 

Vice Chairman—R. P. Baker 
Secretary, Treasurer—Robert Rough 
Member—S. V. Robuck 

The Nominating Committee recommended that the secon 
member to be elected be not named until the Board of Tru 
tees has designated its representatives for the year 1944-4 
By motion it was declared that the foregoing constitute tl 
officers of the Advisory Board for Osteopathic Specialis 
and that the remaining member vacancy be filled by vo: 
of the Executive Committee from the representatives desi; 
nated by the Board of Trustees of the A.O.A. to the Ac 
visory Board. 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


(Established by the Board of Trustees of the American 
Osteopathic Association 1939) 
RULES OF ORGANIZATION AND PROCEDURE 
ARTICLE I 

Sec. (a) The name of this body shall be the Adviso: 
Board for Osteopathic Specialists, 

Sec. (b) This Advisory Board is constituted and fun 
tions under the auspices of the Board of Trustees of 1! 
American Osteopathic Association to which it serves as : 
advisory body and from which it received authority 
engage in those activities necessary to fulfill its purposc- 
Actions of this Board to have effect must be approved | 
the Board of Trustees of the American Osteopathic Associ: 
tion. 

ARTICLE II—PURPOSES AND DUTIES 

The purposes and duties of this Board shall be tl: 
following : 

Sec. (a) To assist in the establishment of examinin: 
boards which ‘shall determine the fitness and ability of each 
candidate for certification as a specialist in a distinct and 
recognized specialty. 

Sec. (b) To assist in defining and determining the scojx 
of the several accepted specialties. 

Sec. (c) To assist in establishing appropriate standards 
of education and training for the several specialties an 
coordinating the requirements for certification by the several 
specialty examining boards. 

Sec. (d) To assist the various specialty boards in th« 
development of an appropriate modus operandi for determin 
ing fitness for certification of applicants. 

Sec. (ec) To receive from the several specialty boards 
proposals relating to their organization and activities and 
transmit these with appropriate recommendations to tlic 
Board of Trustees of the American Osteopathic Association 

Sec. (f) To provide for the certification of applicant 
in distinct and recognized specialties in which there is no 
organized society of specialists in the profession and no 
certifying board. 

Sec. (g) To review the proposals for certification re- 
ceived from the several specialty boards and make recom- 
mendations concerning each proposal to the Board of Trustees 
of the American Osteopathic Association for its action. 

Sec. (h) To ascertain at appropriate intervals whether 
the several specialty boards are conducting their examinations 
and maintaining their records in conformity to standards 
adopted. 

Sec. (i) To cooperate with the Executive Secretary °f 
the American Osteopathic Association in maintaining © 
accurate listing of certified specailists in good standing. 

Sec. (j) To assist in educating the profession at lar<c 
concerning the significance of specialty certification aid 
its relation to the general practitioner, 

Sec. (k) To respond in an advisory capacity to ay 
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croup within the profession in matters pertaining to the 
recognition or declaration of specialization. 

Sec. (1) The Advisory Board shall cooperate with the 
Bureau of Professional Education and Colleges, the Bureau 
of Hospitals and the American Osteopathic Hospital Asso- 
ciation in establishing the principle of certification in the 
ersonnel of the organizations coming under their jurisdic- 
tion. 
Sec.(m) The Advisory Board shall compile and keep 
urrently corrected a statement of rules and regulations 
which shall govern the conduct of the several specialty 
‘xamining boards in their relationship to the Advisory Board 
ind the American Osteopathic Association. 


ARTICLE III—MEMBERSHIP 


Sec. (a) The membership of the Advisory Board shall 
he composed of the Secretary and one other elected repre- 
entative from each approved specialty examining board, 
iogether with two representatives appointed by each of the 
ollowing groups: 


The Board of Trustees of the American Osteopathic .- 


Association. 
2. The Bureau of Professional Education and Colleges. 
3. The Bureau of Hospitals. 
4. American Association of Osteopathic Colleges. 
5. The American Osteopathic Hospital Association 
6. American Association of Osteopathic Examiners. 
National Board of Examiners for Osteopathic Physicians 
and Surgeons. 
Sec. (b) Members must be appointed not less than 
sixty days after each annual meeting of the American Osteo- 
pathic Association and the appointments promptly com- 
municated to the Executive Secretary of the American 
Osteopathic Association and to the secretary of this Advisory 
Board. 

Sec, (c) Each member organization is entitled to only 
two votes. Both votes may be cast by one representative in 
the absence of the other. 


ARTICLE IV—OFFICERS 


Sec. (a) The officers of this Board shall be a Chair- 
man, Vice-Chairman and Secretary. 

Sec. (b) The Chairman shall be elected at each al- 
ternate annual meeting for a term of two years from those 
who are members at the time of the election. In event 
of his not beiag a member of the Advisory Board under 
the provisions of Article III during the period for which he 
is elected, he shall continue a member for the term of his 
office. He shall appoint all committees, serve as ex officio 
member of all standing committees, make the prescribed re- 
ports, preside at meetings of the Advisory Board, shall act 
as chairman of the executive committee and perform such 
other duties as customarily reside in the office. He shall make 
an annual and a midyear report of this Advisory Board’s 
activities to the Board of Trustees of the American Osteo- 
pathic Association. 

Sec. (c) The Vice-Chairman shall be elected at each al- 
ternate annual meeting for a term of two years. He shall 
be a member of the Advisory Board at the time of his 
election and shall remain a member for the term of his elec- 
tion, He shall perform the duties customarily resident in 
this office. 

Sec. (d) The Secretary shall be elected every third year 
for a term of three years. He shall be a member of the 
Advisory Board at the time of his election and shall remain 
a member of the Advisory Board during the term of his 
office. He shall keep a record of all meetings, transactions 
and actions of the Board and shall maintain in an appropriate 
form a cumulative compilation of recommendations of this 
Board to the Board of Trustees of the American Osteopathic 
Association. He shall establish and maintain a file of the 
constitutions and by-laws of all approved specialty boards 
together with their amendments, current lists of their mem- 
berships and cumulative lists of specialists examined and those 
certified by each board, and record of their standing. He shall 
assist the chairman in such other duties as are appropriate 
to this office. 
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ARTICLE V—COMMITTEES 

Sec. (a) The Executive Committee shall be composed 
of the Chairman, Vice-Chairman and Secretary and two 
members of the Advisory Board elected for two year terms. 
Their terms of office shall terminate in alternate years. In 
the 1944 annual meeting one member shall be elected for a 
term of two years and the other member shall be elected 
for a term of one year; then annually thereafter one member 
shall be elected for a term of two years. 

This committee shall carry out the policy and activity in- 
itiated or decided by the Advisory Board. The Executive 
Committee shall meet on call of the Chairman. 

The Executive Committee shall act for the Advisory 
Board between meetings of the Advisory Board. All actions 
of the Executive Committee shall be subject to approval of 
the Advisory Board. 

Sec. (b) A Review Committee composed of three mem- 
bers appointed by the Chairman not later than thirty days 
before the time of the annual meeting, or special meeting, 
from among members who affirm their intent to be in at- 
tendance at the meeting. This committee shall review the 
proposals for certification submitted by the several specialty 
boards and make recommendation to the Advisory Board 
concerning the proper action on each individual proposed. 

Sec. (c) A Nominating Committee composed of three 
members shall be appointed by the Chairman at the time of 
the annual meeting to propose candidates for offices for the 
ensuing year and to report at the last session of the meeting, 
at which time election of officers shall take place. Nomina- 
tions from the floor will be in order, 

ARTICLE VI—MEETINGS 

Sec. (a) There shall be a regular annual meeting held 
at the time and place of the annual convention of the Ameri- 
can Osteopathic Association. The meeting shall be scheduled 
at such time that recommendations from this Advisory Board 
may be transmitted to the Board of Trustees of the Ameri- 
can Osteopathic Association before the conclusion of its final 
sessions. The time and place of the sessions of the Advisory 
Board's meeting shall be communicated to all members not 
less than thirty days before the date of convening. 

Sec. (b) A quorum at any session of any regular meet- 
ing shall consist of a majority of the designated membership 
of the Board, and at least one-third of the membership or- 
ganizations shall be represented. 

Sec. (c) Robert’s Rules of Order shall be followed ex- 
cept where they conflict with these rules of procedure. 

Sec. (d) The order of business shall be as follows: 
‘Call to order 
Roll Call 
Secretary's report including: 

(a) Reading of the report to the Board of Trus- 
tees of the American Osteopathic Associa- 
tion made at the preceding annual meeting. 

(b) Reading of the Chairman's current report to 
the Board of Trustees of the American 
Osteopathic Association. 

4. Appointment of Nominating Commitee 
5. Reports and recommendations of Examining Boards 
6. Reports of Standing Committees , 
7. Reports of Special Committees 
Unfinished business 
9. Receipt of communications 

10. Report of Review Committee 

11. New business and assignment to appropriate com- 

mittee 

12. Report of Nominating Committee and Election of 

officers. 

13. Appointment of Committees for ensuing year 

14. Adjournment 

ARTICLE VII—AMENDMENTS 

Amendments to these rules of organization and proce- 
dure may be adopted for submission to the Board of Trus- 
tees of the American Osteopathic Association for approval 
by the vote of a majority of the members registered with 
the Secretary as present at the annual meeting, provided the 
amendment proposal had been submitted to each member in 
writing preceding the time of the meeting. 


wh 


Report No. 17-A-3 


COMMITTEE TO STUDY PLANS FOR COUNCIL 
ON OSTEOPATHIC EDUCATION AND 
HOSPITALS 


H. Dale Pearson, D.O., Chairman 
Erie, Pa. 


This Committee has been in active existence since the 
A.O.A. convention in Dallas, Texas, 1939, While the per- 
sonnel of the Committee has changed, the original objective 
has been maintained. That objective was to devise some plan 
which would serve to: 

(A) Create a council on education and hospitals. 

(B) To provide an adequate method of correlating and 
disseminating information of an educational character, con- 
structive suggestions, and when necessary, direction concern- 
ing educational programs to those directly responsible for 
the progressive educational conduct of colleges and hospitals 

all this from an established centralized source. 

Your present Committee has studied the reports of its 
predecessors and the following program is formed from the 
information gained from these reports, as well as from 
opinions received at the present time from those who have 
actively participated in the study of this particular problem. 
It is not the intention of this proposal to change any of the 
activities of the Bureau of Hospitals or its cooperative studies 
with the American College of Osteopathic Surgeons con- 
cerning the inspection of hospitals approved for intern train- 
ing. 

It is our recommendation that the Bureau of Professional 
Education and Colleges shall be retained as such, but the 
personnel of this Bureau shall be determined in the following 
manner : 

. The Bureau shall consist of a chairman and five other 
members appointed by the President for a term of one year 
and secured from the following sources: 

(a) A member of the Advisory Board of Osteopathic 
Specialists 

(b) A member of the Bureau of Hospitals 

(c) The Chairman of the Committee on College Inspec- 
tions 

(d) and (e) Members at large who shall be selected 
because of their manifested interest and understanding of 
our educational problems. 

(f) Executive Secretary, ex officio 

It has previously been recommended that a full-time di- 
rector of education should be employed. It is the opinion 
of the present Committee that the Bureau of Professional 
Education and Colleges, constituted as above outlined, should 
be left to its own devices and reach its own conclusions on 
this and other matters which will undoubtedly become a part 
of their deliberations. 


RECOMMENDATIONS 


1. That the Bureau shall consist of a chairman and 
five other members appointed by the President for a term of 
one year and secured from the following sources: 

(a) A member of the Advisory Board of Osteopathic 
Specialists 

(b) A member of the Bureau of Hospitals 

(c) The Chairman of the Committee on College In- 
spections 

(d) and (e) Members at large who shall be selected 
because of their manifested interest and understanding of 
our educational problems, 

(f) Executive Secretary, ex officio. 

(Approved) 

2. That the House of Delegates and the Board of 
Trustees make a‘suitable budgetary provision for the newly 
constituted Bureau of Professional Education and Colleges 
to carry out its objectives, (Approved) 

3. That an adequate method be provided of correlating 
and disseminating information of educational character, con- 
structive suggestions, and when necessary, direction concern- 
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ing educational programs to those directly. responsible for the 
progressive educational conduct of colleges and hospitals 
(Approved as Statement of Policy.) 

4. That the President shall complete the appointment 
of the members of the newly constituted Bureau of Pro- 
fessional Education and Colleges before the close of this 
convention. (Approved) 

5. That the newly constituted Bureau of Professiona! 
Education and Colleges shall hold a meeting for the purposes 
of organization, assignment of duties and formation of a 
program for the work of the Bureau, this meeting to b 
held within ninety days after the close of this convention 


(Approved) 


Report No. 17-B 


BUREAU OF PROFESSIONAL DEVELOPMENT 


Donald V. Hampton, D.O., Chairman 
Cleveland 6, Ohio 


The Bureau of Professional Development is a name 
with a challenge. As set up, it could be considered that the 
chairman is simply a straw boss over the committees com 
prising the Bureau, namely, fhe Committee on Research and 
the Subcommittee on Clinical Research, Committee on Dis 
tinguished Service (Certificates, Committee on Ethics an 
Censorship, Committee on Visual Education and its Board 
of Approval of Motion Pictures, and Committee on Specia 
Membership Effort. That has been about all the Bureau ha 
amounted to this year and for several years, if we only rea: 
the reports and look at the visible efforts of the Chairmen 
We can conceive of a greater service which the Bureau migl): 
render. We have tried to render some of that service, bu‘ 
all of it does not appear under those committee heading 
and we have fallen short of the ideal because of being sprea: 
too thin, 

The chairman should be one with a vision and ideas o/ 
how to achieve that vision. He should not only stimulate 
the committees under him, but be a stimulus to such activi 
ties as the progress fund and the improvement of our educa- 
tional structure by any and all means, both graduate and 
undergraduate. He should spur student selections so that 
more effort is made everywhere to get the highest qualit, 
of young people into our work. He should be interested in th: 
colleges and the work they give those students. He should b« 
interested in the specialty boards, the sections and hospitals, 
to see that better advanced educational facilities are madé 
available, through them and our schools, for our graduates 
to improve in the field of their choice. 

We render due thanks to the splendid committee mem 
bers who have labored during a busy year to do their jobs 
and do them well, and to the chairmen who have led them; 
to Dr. Robert B. Thomas and Dr. Mary E. Golden, who 
have not only done their committee jobs well but have 
plugged constantly in their own states and in the nation 
for higher professional development, to Dr. Russell C. 
Slater, who has handled his difficult task with efficiency 
and diplomacy, and, finally, to Dr. Ralph W. Rice and 
Dr. Frank E. McCracken, who have shown that they are 
able and willing to go on year after year turning in 
better and better jobs at the same old stand. 


Report No. 17-B-1 


COMMITTEE ON RESEARCH 
Donald V, Hampton, D.O., Chairman 
Cleveland 6, Ohio 


(PRELIMINARY REPORT) 

Research, like many other things, has been curtailed this 
year due to the acute manpower shortage. Our program 
was no exception. Last year the committee requested $8,500 
to spend on projects and expected to utilize it. Only $3,454.21 
was actually used. The year did produce some worth while 
advances. 

The Research Laboratory of the American Osteopathic 
Association, under the direction of Dr. Louisa ‘Burns, has 
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spent a very active year. Routine work continues to include 
preparation of reports on experimental work previously done, 
the study of reports from other laboratories to compare 
findings, the collection of x-ray films for special study and 
utilization in statistical reports, the study of tissue slides to 
add to data, and the preparation of microphotographs for 
illustration of articles and reports. 


The manuscript of Bulletin No. 8 has been rewritten, 
incorporating new data and revising the text in harmony 
with that data and will soon be available for proper publi- 
cation, 


Experimental studies of the cardiac changes following 
certain vertebral lesions in rabbits have been continued, The, 
rcsults of these studies will be available for publication in 
an early issue of THE JouRNAL OF THE AMERICAN OsTEO- 
PATHIC ASSOCIATION. 


The electromyographic studies, which were to be con- 
tinued in the George Williams College laboratories, got off 
to a good start and a paper had been prepared which lacked 
only verifying data to make it ready for publication when 
the director was called to Washington to take over a re- 
sponsible position in the Department of Education for the 
duration. We had investments in equipment of considerable 
value which we did not feel we could afford to risk on un- 
trained, unsupervised help and so the work was discontinued 
and equipment was properly stored until such time as the 
Director will be free to continue. This, we hope, will be in 
the near future. Instead of using the entire $5,000 granted 
this project, only $1,618.13 was used in this effort up to Janu- 
ary l. 


In the Research Laboratory of The Still Memorial Re- 
search Trust, work continued under the direction of Dr. 
J. S. Denslow. In August, 1943, a third paper was published 
in The American Journal of Physiology. The fourth paper 
has been accepted. This laboratory is working carefully and 
accurately and is establishing for itself an impeccable, 
scientific reputation, which is necessary if we are to receive 
the outside philanthropic help which will make possible great- 
er achievement. When such grants come, we must be in 
position to produce satisfactory results, as they could easily 
boomerang due to pressure of antagonistic groups if all facts 
were not absolutely sound. The need for the development of 
such sound programs is beautifully illustrated by the squeeze 
on osteopathy which has been applied by the A.M.A. through 
the Children’s Bureau and through the recent Baruch gift. 


Our great need is to solve some of the fundamental 
questions involving the complexities of structural dysfunc- 
tions and their relations to visceral function, thoroughly ex- 
ploring the field with regard to etiology, incidence, morbid 
anatomy and therapy rather than allowing research in our 
field to be confined to merely orthopedic problems for which 
routine procedures, executed by technicians, might be con- 
sidered adequate. 


There are orthopedic problems peculiar to the osteopathic 
field which should be delved into to establish accurate factual 
data which may well tie them into the visceral relationship. 

The chairman visited both the myographic laboratories in 
Chicago and in Kirksville and was duly impressed with the 
importance of our continued interest in this work. We should 
do all within our ability to encourage the one to continue 
and enlarge upon its work, and should do all we can to 
reopen the other to carry on from the point it was so pre- 
maturely stopped in January. 

After having served as a member of this House for 
some years, during which I considered, rather lightly, the 
efforts of some members who, each year, tried hard to enlarge 
the Research Fund, I now find myself in a position where I 
see the dire need of such funds. True, we did not spend all 
we were granted, nor all we would have liked to spend, but 
promiscuous and unreasoned spending in any one year is not 
the answer. The seed is working and we will find ourselves 
soon in the position of needing quick, ready resources to 
carry on. We may even be called upon to match funds. 
We must be ready. Therefore, our nest egg of money, which 
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is not at the moment producing, looms in importance. I urge 
you to pass the budget earmarking additional money for the 
Research Fund. 


I do not think you should adopt the amendment asking 
for a percentage of dues. The percentage earmarking of 
funds might be dangerous. However, I do urge you to be 
generous in seeing that the budget sets up sufficient amounts 
to build our fund to the extent of our ability. 

(FINAL REPORT) 

The Research Committee has held several meetings dur- 
ing this 1944 Convention with all members present, namely, 
Drs. Arthur E. Allen, Talmage T. Spence and Donald V. 
Hampton. 


The first meeting was a dinner meeting attended by 
twenty-eight enthusiastic doctors interested in osteopathic 
research problems. Many pertinent matters were discussed 
and much of the suggested matter has been recorded for the 
use of the Committee, and will be available to them as soon 
as the notes can be transcribed and typed. 


It was urged that those with worthwhile projects, ready 
to project, present them to the Committee with requests for 
action. Five requests for grants were received and considered. 

1. Dr. Ralph W. Rice requested a small grant to pur- 
chase supplies such as record forms and to help defray 
incidental secretarial costs so that he might secure clinical 
case records for use in substantiating material shown in films 
on the osteopathic management of certain specific diseases. 
The profession has been demanding these films for years and 
Dr, Rice cannot produce them without factual background 
material. We therefore approved the request by setting up an 
initial $100 grant which may be drawn on as money is needed, 

2. Dr. Grace B. Bell, Co-Ordinator of Research in the 
College of Osteopathic Physicians and Surgeons in Los Ange- 
les, requested a grant for the Physiology Department of the 
college to study the influence of experimentally produced 
osteopathic lesions of the vertebral column on the estrus 
cycle of albino rats. 

After studying the proposed outline and discussing the 
project with Dr. Bell, the Committee approved the grant 
and authorized the chairman to draw up a contract with 
the college for carrying out the project according to the 
agreement. The grant was for $1,000.00. 

3. The Structural Department for the Kirksville College 
of Osteopathy and Surgery requested a grant for a progres- 
sive structural study of school children in the Kirksville 
Public Schools. This project was well outlined and had a 
budget of material costs attached. The Committee after 
lengthy discussion was assured that the project could and 
would be developed as outlined and that it could be con- 
tinued for a number of years regardless of tenure of any 
one individual. 

A grant was approved and the Committee authorized 
the Chairman to draw up a contract with the Kirksville Col- 
lege in accord with the proposed project. The grant was for 
$2,500.00. 

4. Dr. Louisa Burns reported on the activities and plans 
of the Research Laboratory in Pasadena, California. The 
Committee after analyzing her program recommends that she 
be granted (a) an allowance of $100.00 monthly during 1944- 
45 to enable her to continue her studies on cardiac pathology ; 
(b) an additional allowance of $50.00 monthly during 1944-45 
to enable her to care for expenses of secretarial help and 
animal maintenance. The grant was for $1,800.00. 

5. The Department of Histology and Embryology of 
the Kirksville College of Osteopathy and Surgery requested 
a research grant in histology for the purpose of studying 
structural abnormalities in experimental animals. 

Unfortunately the project was not fully developed and 
the Committee was unable to clarify, in their thinking, 
either the purpose of the study or the method of the techni- 
cal procedure. 

The grant was therefore denied and the department was 
advised and encouraged to further develop their project. 
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BUDGET 1944-45 
. Dr. Ralph W. Rice grant 
. Physiology Department (COPS) grant 
. Structural Department (KCOS) grant 
. Dr. Louisa Burns Research Laboratory grant J 
. Additional. funds for use of Committee, if needed 2,100.00 


Total $7,500.00 


RECOMMENDATIONS 
1. That $7,500 be made available to the Research Com- 
mittee for use as outlined in the above report. (Approved) 
2. That the Board of Trustees of the American Osteo- 
pathic Association approve the definite grants in the above 
report as recommended by the Research Committee. (Ap- 
proved) 


Report No. 17-B-1-(a) 
ADVISORY COMMITTEE ON CLINICAL 
RESEARCH 
(Now OSTEOPATHIC RESEARCH COUNCIL) 
Robert B. Thomas, D.O., Chairman 
Huntington 1, W. Va. 


The principal assignment of the Advisory Committee on 
Clinical Research was to study ways and methods of col- 
lecting case histories of various diseases and conditions which 
affect the human economy. Correspondence and conversa- 
tions with members of the Committee and other individuals 
developed two definite facts. 

First: All attempts at history collection in the past have 
failed to produce the desired response from the profession. 

Second: There was a question in the minds of many as 
to just how much practical value case histories collected at 
random would have in reaching definite conclusions as to 
the value of osteopathy in the treatment of that disease or 
condition. 

Two solutions to these findings developed: 


First: That the task of collecting and correlating clinical 
data on the value of osteopathic therapy be assigned to the 
colleges where all necessary facilities for diagnosis, laboratory 
studies, and case control are. It is our understanding that 
at the present time the colleges are doing all of this work 
that they can and making further demands upon their 
facilities would be unjust. 


Second: That an effort be made to encourage local so- 
cieties or clinical groups to undertake the study of a single 
condition and that they record in detail their findings, giving 
clinical history symptoms, laboratory findings, physical find- 
ings, treatment and progress. After a sufficient number of 
cases have been observed, the accumulated records could be 
made the basis of a report which should provide statistics 
of great value in proving the value of the osteopathic school 
of practice and afford material for presentation to legislatures 
in support of our claims. 

In keeping with such a development, the name of the 
Committee should be changed from the Advisory Committee 
on Clinical Research to the Research Council and membership 
extended to all cooperating groups. 


RECOMMENDATIONS 

1. That every effort be made to secure the cooperation 
of local societies and clinical groups in developing a program 
of clinical research as outlined in this report. (Approved) 

Zz. That the name of the Advisory Committee on Clinical 
Research be changed to the Osteopathic Research Council. 
(Approved) 

3. That all cooperating groups be included in the mem- 
bership of the Osteopathic Research Council. (Approved) 

4. That the chairman for the Osteopathic Research 
Council be someone who is not burdened with other organi- 
zational assignments in order that he may devote adequate 
time to the development of this project. 

5. That the Research Committee be authorized to make 
grants to individuals or groups of individuals that undertake 
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these studies—such grants to be for the specific purpose of 
covering some of the expense incurred in collecting and re- 
cording their data. (Approved) 


Report No, 17-B-2 
COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATES 
Mary E. Golden, D.O., Chairman 
Des Moines 9, Iowa 
(Not printed) 


Report No. 17-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 


Russell C. Slater, D.O., Chairman 
LaSalle, Ill. 


In summing up this year’s work of the Committee we 
can report that the total number of cases of all types handk 
has been but thirty-five, a rather small number for a profe 
sion numbering over ten thousand. 

Of these, four concerned companies using the nam: s 
of our doctors in their advertising. Many of the instance, 
when checked, were found to be unauthorized, and includ | 
the printing of old letters and unauthorized quotations fro: 
correspondence. All of these cases but one have been sati-- 
factorily settled and the fourth offers hope of an ear! 
happy conclusion. .The remainder of the cases were ©! 
physicians in practice, thirty-one in all, and of these bi 
four remain to be cleared up entirely this summer. 

The Committee has found that, in over 90 per cent « 
the cases handled, the members were found to be in erro’, 
not willfully, but through ignorance of the Code’s provision 
All but a very few were happy to rectify the items 
question when brought to their attention. Proceeding «© 
this basis and in this belief in contacting the doctors ha; 
made the business and relations between the offenders an‘ 
Committee cordial and easy of conclusion. 

The Committee was called upon several times to render 
an opinion in matters in which there was a doubt or differenc 
of opinion, and in every case the opinions and rulings of the 
Committee were accepted and applied with complete harmony 
between all concerned. 

Cooperation between the Committee and the state societies 
has been of the best on all occasions where a mutual contact 
was sustained. All inquiries and requests for assistance from 
the state societies were given prompt attention. Their response 
has been courteous. 

During the year, through the fine cooperation of Thiec 
Journal Printing Company of Kirksville, Missouri, the 
proctology booklet printed for the profession by that firm 
was thoroughly revised according to the Code by Dr. O. M 
Walker, a committee member. This is now printed with the 
approval of the Committee as acceptable educational litera- 
ture. 

The manual providing a uniform procedure for ithe 
handling of cases of unethical and censorable conduct by 
divisional societies has undergone further revision and 
preparation this year based on the notes and advices of 
preceding chairmen. We believe it will be finished and 
turned over to the divisional societies this coming fiscal 
year. The chairman hopes to be able to address the Society 
of Divisional Secretaries at the War Service Conference 
regarding this and other matters wherein possibly closer 
relations between the Committee and divisional societies may 
be worked out to the mutual advantage of both, as well is 
a more complete understanding of our common and _ par- 
ticular problems and viewpoints. 

The vast majority of the particular problems that cone 
under the scrutiny of the Committee seem to be shifting 
from cases of improper newspaper advertising to that of 
the classified sections of the telephone directories, It appears 
that more than ever the agents of the directory compani:s 
are bending every effort to sell all of the black-face listin:s 
and box ads they possibly can to busy and unthmking doctors. 
Many of these contracts are agreed to over the telephor 
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in some cases handled by office girls, and first come to the 
ittention and realization of the doctor involved when the 
‘ode violation is called to his attention by his state or na- 
ional ethics committee. - These items take time to alter 
s they must run until the next edition of the directory, and, 
nless the doctor is prompt to advise the company of his 
lesire to remove the offence, they often continue again in 
nother edition to the publisher’s financial gain and the 
ctor’s discomfiture. 

If every doctor in the profession would take down his 
..O.A. Directory and spend ten minutes once a year in 
reading the Code of Ethics, errors and infractions, save 
mong those who cannot be induced to do the right thing 

anyone, would, we believe, entirely disappear. 

This matter hinges on a broad program of professional 
ducation in these matters that the Committee has planned 
yr the coming year in which not only the national periodicals 
will play a part but a program of intensive education can 
be worked out in conjunction with the divisional societies. 
Certain of the recommendations following this report have 
to do with this. F 

The slides accompanying the lecture on ethical advertis- 
ing were accidentally broken in transit to the Central office 
last year, and the Committee has, with some difficulty, 
provided the making of two new sets that will be located 
permanently in the Central office for the use of the profes- 
sion at all times without rental fee. 

The Committee has attempted unsuccessfully to date 
to interest our hospital organizations in the creation of a 
code of ethics governing the members of the American 
Osteopathic Hospital Association regarding advertising prac- 
tices. It is to be hoped that the coming year will see this 
matter brought to a satisfactory conclusion, 

The Committee continues as 
place a request for clearance in the files of nonmembers of 
the A.O.A. so that conditions that have come te the atten- 
tion of this Committee will be corrected satisfactorily before 
the Committee on Special Membership Effort shall pass 
upon them favorably. In this matter, the best of cooperation 
has been maintained. 

The Committee endorses the recommendations of the 
Committee on Revisions of Code of Ethics in toto and hopes 
they will be passed upon favorably. 

RECOMMENDATIONS 


1. That the House recommend to all divisional societies 
that this coming year they set aside time in programs at their 
state conventions for showing the slides and for reading 
the instructions on ethical advertising. (Approved) 

2. That an adequate supply of the printed copies o1 
the Code of Ethics be distributed to each of the divisional 
societies for mailing to nonmembers of the A.O.A. and also 
to nonmembers of the divisional societies in their states. 
(Approved) 


Report No. 17-B-4 
COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


Ralph W. Rice, D.O., Chairman 
Los Angeles 4 


Two films for the A.O.A, film library have been com- 
pleted this year by the chairman. They are a symposium in 
which eight osteopathic physicians participate, demonstrating 
diagnosis and osteopathic correction of a right latero- 
flexion lesion of the fourth on the fifth lumbar vertebra, 
and a symposium in which four osteopathic physicians 
demonstrate their diagnosis and osteopathic correction of a 
left lateroflexion lesion of the sixth on the seventh cervical 
vertebra. 

Other films are in production, but will not be completed 
for another year or more. 


The chairman would be very appreciative of assistance 
ot those who are equipped to make films for the A.O.A. 


standard procedure to 
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library so that new productions could be undertaken. New 
films should be released regularly during the year. To do 
this would require several individuals or groups working 
continually on films. 


The chairman expresses appreciation to those assisting 
in making the films released this year. 
RECOMMENDATIONS 
-1. That the printing of the list of films in the A.O.A 
library be continued in the official publications. (Approved) 
2. That $400 be allotted to this Committee for the fiscal 
year 1944-1945 from the appropriation for the Department 
of Professional Affairs. (Approved) 
Report No. 17-B-4a 


BOARD OF APPROVAL OF MOTION PICTURES 
Ralph W. Rice, D.O., Chairman 
Los Angeles 4, Calif. 
(No report) 


Report No. 17-B-5 
COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
Frank E. MacCracken, D.O., Chairman 
Fresno 1, Calif. 


A.O.A. membership over 7,000. 
Smallest nonmembership—3,800 plus. 
There is a reason. 


WE PLANNED IT THAT WAY. 


Nine years ago when the Committee on Special Mem- 
bership Effort was created, the membership on June 1, 1935, 
was 4,050; nonmembers, 4,674. Dues collected amounted to 
$34,703.85. Dr. F. A. Gordon was the first Chairman of 
the Committee. He served for three years. On June 1, 
1938, membership was 5,446; nonmembers, 3,958. Dues col- 
lected for that year totalled $47,360.52. 

It was in 1938 that dues were raised from $10 to $20 
a year. Dr. Gordon was elevated to the office of President- 
Elect and the present Chairman, Dr. Frank E. MacCracken, 
became Chairman of the Committee on Special Membership 
Effort. I quote from my first annual ‘report for the year 
ending June 1, 1939: 


MEMBERSHIP HIGHLIGHTS 


Total membership November, 1, 1938 (an all-time high)... 5,845 
Resignations in November, 1938 97 
Deaths in November, 1938 6 
Members dropped from roll for nonpayment of 1938-39 

867 
Total dropped from roll December 1, 1938................... 970 
Applications received in November, 1938_.................... 20 
Net loss in membership as of December 1, 1938............ 950 
Net loss in membership as of December 1, 1937............ 302 
Net loss in membership as of December 1, 1936... 301 
5,123 


Net loss in membership from June 1, 1938 to June 1, 
During the year 1940-41 Dr. Ernest S. Powell acted as 

Chairman. There was a substantial growth in membership 

during that year. On June 1, 1941, membership was 5,537, 

nonmembers, 4,485. During that year the present chairman 

studied the work of the Committee and formed the following 
opinions. 


(1) That the Chairman of the Committee on Special 
Membership Effort should always be a member of the Board 
of Trustees. (The Chairman needs this contact with the 
Official Family both for information and inspiration.) 


(2) That the Committee should be revamped. (There 
were geographical districts formed with a vice-chairman of 
the Committee acting as the Chairman for the Districts. At 
first we had five districts, and later we added a sixth, making 
five in the States, and the sixth including Canada and 
England. ) 


64 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


During the nine years the work of this Committee has 
been well planned, That is the reason we have the most 
members and the smallest number of nonmembers. Members on 
June 1, 1943, 6,282; nonmembers, 4,445. Members on June 1, 
1944, 7,065; nonmembers, 3,829, Net gain for the year, 738. 

The Executive Committee meeting in Chicago in De- 
cember 1942, provided for the appointment of the Chairman 
of the Committee on Special Membership Effort to be made 
by the President-Elect well in advance of the annual confer- 
ence. This would provide the Chairman time to re-organize 
the Committee, have district chairman to secure their state 
chairmen for the coming year, and provide time to have 
all the plans for the ensuing year ready to present to ‘the 
Committee at the membership luncheon held during the con- 
ference. And that is the reason we left the conference in 
Detroit all ready for action. 7 

During the past year there was inaugurated a monthly 
membership sales sheet called The Membership Broadcaster. 
This accompanies the regular membership report going to 
members of the Official Family, members of the Committee, 
state chairmen, and others specially interested in the promo- 
tion of membership. The Membership Broadcaster is a 
dream of Miss Florence Norton, assistant to our treasurer, 
Miss Rose Mary Moser. : 


WE PLANNED IT THAT WAY 


The “we” used here is collective in scope and we there- 
fore wish to give honor to whom honor is due. 


First included in the “we to whom honor is due” is 
past-chairman Dr. F. A. Gordon, and past-chairman Dr, E. 
S. Powell and their committees. They laid the groundwork 
and trained many of our good workers. 


Second, honor to the state chairmen arid state workers 
who not only this year, but through the years, have done 
yeoman service. Special mention should go to the team of 
Drs. George J. Conley and J. Leland Jones of Kansas City, 
Missouri. 


Third, honor to the Secretary of the Membership De- 
partment, Mrs. Gladys Reese Grow who served as secretary 
so well for a number of years, to Miss Rebecca Kennedy 
who helped to plan this year’s work, and to Miss Caroline 
Wells, the present efficient secretary, who aided materially 
in carrying out this year’s program of membership work. 
Miss Wells assumed supervision of the department at a most 
difficult time, December 15, the time of the year when the 
annual Directory is in preparation. 

Fourth, honor to the employees of the Central office 
with special mention going to our Executive Secretary, Dr. 
R. C. McCaughan, who keeps everyone informed on the 
value of our organization, to Dr. Ray G. Hulburt who 
through his editorials stimulates the membership activities 
and through his correspondence never fails to give the 
membership a boost, to Miss Moser and Miss Norton, for 
the skillful way they handle the collection of dues and 
especially the problem cases. 

Fifth, honor to those whose names appear on the honor 
roll, for they have secured at least one new member during 
the year. 

HONOR ROLL 


Edward Abbott Mr. Dwight James 
Walter E. Bailey Frank E. MacCracken 
Cc. H. Baker Dorothy Marsh 
William Bartosh J. W. McPherson 
Roswell P. Bates Georgianna Pfeiffer 
Warren G. Bradford C. A. Povlovich 
William Bugbee S. M. Pugh 
Vincent P. Carroll C. Haddon Soden 
Randall Chapman Talmage T. Spence 
A. D. Craft Philip T. Spooner 
Wayne Dooley C. Robert Starks 
Otterbein Dressler Helen Terhuwen 
M. O. Fuerst ; Robert B. Thomas 
Stephen B. Gibbs Ben Thompson 
Mary E. Golden Carleton Towne 
Philip E. Haviland Kenneth Wiley 
John P. Wood 


Sixth, honor to Dr. R. McFarlane Tilley and the group 
associated with him in pushing the Osteopathic Progress 
Fund program, for this program aided most favorably the 
membership effort. 


A.O.A. 
eptember, 1944 


Seventh, honor to members of this Committee who helped 
make the plans for this year’s efforts and activities, and 
then pushed them through to the present all-time-high. mem- 
bership. 

Finally, as stated previously, three years ago, “The 
Chairman is of the opinion that only a member of the Board 
of Trustees should act as a Chairman of this Committee.” 
That opinion still stands. 

Two years ago, the House of Delegates planned that 
the present Chairman should not be re-elected to the Board 
of Trustees. Last year in Detroit they very definitely re- 
registered the same idea. Therefore, that is why you are 
to have a new Chairman. The new Chairman, Dr. Stephen 
B. Gibbs, co-operating with the membership secretary, Miss 
Wells, will submit to you his recommendations for next year’s 
activities of the Committee on Special Membership Effort. 


RECAPITULATION 


A.O.A. membership over 7,000. 
Smallest nonmembership—3,800 plus. 
There is a reason. 


WE PLANNED IT THAT WAY. 


Report No. 17-C 
BUREAU OF HOSPITALS 


Floyd F. Peckham, D.O., Chairman 
Chicago 15, Ill. 


The work of the Bureau of Hospitals increases and 
becomes complicated from year to year. However, in thie 
opinion of your Chairman, the necessity and value of 
the Bureau to the welfare of our profession, increases in 
the same proportion. More and more are standards sought 
after. The Bureau has two main functions: to inspect 
and accept for intern training those hospitals which can 
qualify, and to encourage all osteopathic hospitals to 
continue to increase their facilities and personnel in order 
that they might meet ever-increasing requirements. 


Obviously, there was never a time when the educa- 
tion of interns was in such a state of confusion as it is 
at the moment. Before the war broke out, we were 
approaching a good balance betweeg supply and demand, 
and had pretty well completed a method of appointment 
which we felt would be of great advantage to both tlie 
intern and the hospital. 


There are many reasons which have brought about 
this confusion in the appointment of interns. First of 
all, there is a definite shortage of men available to {ll 
the obtainable internships. This is a new situation, and has 
been present only about a year. Heretofore, the problem 
was the other way around. The second confusing element 
has been occasioned by the twelve-months continuous 
college course which changes graduation dates and, con- 
sequently, upsets the regular internship appointment 
period, which, in a large percentage of institutions, had 
previously been about July 1. Now we have students 
graduating at several different calendar periods. Because 
Selective Service did not look with favor upon a gradu:te 
waiting several months for an appointment, it has bcen 
necessary to place these men some way as soon as thicy 
were available. Obviously, this has caused a crowding 
at some periods of the year and a shortage at otlier 
times. Then, finally, the recent ruling of Selective Serv- 
ice, that an internship could only extend over a period 
of nine months rather than twelve, has caused a still 
greater chaos. 


Several months ago, the teaching hospitals were 
advised that they had no choice in the matter, otlicr 
than to let these interns off at the end of nine mont's, 
and that they would have to make the best arrangeme"ts 
possible to fill the gap. There was no other solution 
because, if the intern remained after the nine mont'ss, 
he was immediately in line for induction into the arn cd 
forces. 
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While this report is being written, there are still 
other changes being made, and it may be that before the 
War Service Conference, other rulings will come through 
which will change the intern setup. We can only meet 
these changes as they appear. 


This great state of confusion, together with the 
shortage of interns, has created a new and somewhat 
serious problem in the matter of payment for intern 
services. It seems quite obvious that this fifth year of 
professional training should be primarily educational and 
that, as such, the compensation should be kept to the 
minimum. In that event the hospitals should not be 
bidding against each other to influence intern appointment. 


The general idea of an internship should have two 
objectives: First, the intern should make himself available 
and as useful as possible for the benefit of the institution, 
at least so that his presence would not cause a financial 
loss. The hospital, from its standpoint, should see to it 
that his education was of a sufficient value to pay him 
for the year which he was spending. In other words, it 
should not be the idea of the institution to> use his 
services primarily for a financial gain any more than 
it should be the intern’s idea to do only those things 
which appeal to him and not feel the moral responsibility 
of cooperating at all times for the best interests of the 
institution. Whenever the salary enters into the thinking 
of either party, there is a great danger that the educa- 
tional side will be neglected. The intern, for obvious 
reasons, may want to select the hospital which pays the 
most money, when, as a matter of fact, that same hospital 
may be more interested in what the intern can bring 
back in financial return than it is in his education. It 
should be one of the purposes of the Bureau of Hospitals 
to cut down this practice. Much discussion has already 
been given to this subject, and while this report is being 
written no definite recommendations have as yet been 
made. It is possible that some will be made and appended 
to this report at the time of the Conference, when more 
study has gone into this problem. 


At the moment, it has been the policy of your Chair- 
man to try to bring to the attention of the hospital 
administrators the bad aspect of this situation and ask 
for their cooperation. We still hope that this cooperation 
will be given. We do not like to set down any more 
rules than we have to, but it will depend on how bad the 
situation becomes. 


You will remember that Dr. J. Paul Leonard was ap- 
pointed chairman of the Committee on Hospital Inspec- 
tion last year, and will make his report to you. It has been 
a difficult year to take over this job. Because new forms 
and new inspection books had to be worked up, there was 
much delay in printing. All of the institutions are slow 
in filling out their questionnaires. The zone supervisors 
and inspectors have been unusually busy. However, Dr. 
Leonard is one who seems to be able to get things done 
in spite of obstacles, and his report will be in. I want 
to take this occasion to put in the record my sincere apprecia- 
tion for Dr. Leonard’s great efforts along this line. Without 
it, I do not know what would have happened. 

Your Chairman attended the American College of 
Osteopathic Surgeons’ meeting in Philadelphia last October, 
and passed on certain institutions that were held up at the 
earlier inspection. The report, with the recommendations 
concerning these hospitals, was made at the Executive Com- 
mittee meeting in December, and accepted, 


For the first time, an official list of all osteopathic 
hospitals will soon be available. This job has also been 
handed to our inspector, Dr. Leonard. He has had the 
assistance of the American Osteopathic Hospital Associa- 
tion and the American College of Osteopathic Surgeons, 


all of whom were of great help in setting up the ques- . 


tionnaire which has been used, but the final job of getting 
this information together, has been on Dr. Leonard’s 
shoulders. This task has been pretty well accomplished, 
and these records are being sent to the Central office, 
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where they will be copied, and official lists made avail- 
able. There are many uses to which this list will be put 
by the various legislative bodies, for considering new 
legislation, by the courts in which litigation is pending, 
and the various groups which have to do with the 
spending of public funds for the care of the sick will 
also be interested. 

Very recently we had a call from the “Blue Cross,” 
known in Chicago as the “Plan for Hospital Care,” for 
such a list. For your information, they have been the 
most consistent in their refusal to pay claims of their 
policyholders who were taken care of in osteopathic 
hospitals. There is a very good reason for this, namely, 
that this company is very closely tied up with organized 
medicine; however, probably due to continued and per- 
sistent pressure on the part of their many policyholders 
who were taken care of in osteopathic hospitals they have 
decided to change their policy and will now pay claims 
in osteopathic hospitals, but they need some sort of a 
list. 


Our institutions have never been as busy in their 
history as they have been the past year, and by and 
large, they have never done as good work in spite of the 
handicap of shortage of help, rationing, and other prob- 
lems which go into wartime economy. 

It may be necessary to delay some of the rules 
which the Bureau has in mind for improvements because 
of all these before-mentioned conditions, but we must 
not become lax, as postwar problems will soon be upon 
us, and our hospitals must not be found wanting in their 
ability to take care of the sick and give’ proper training 
to interns. They must be in a position to meet popular 
standards, particularly as to staff requirements. We must 
urge each hospital executive never to rest or become lax 
in his zeal to perfect his staff organization. 

Before this report is presented to the Board of 
Trustees or the House of Delegates, it is expected that 
definite recommendations may be added. These recom- 
mendations cannot be made as this report is being written, 
because it is planned that further discussions and decisions 
will be reached at pre-conference meetings. Therefore, 
the definite recommendations will follow. 


Report No. 17-C-1 
COMMITTEE ON HOSPITAL INSPECTION 


J. Paul Leonard, D.O., Chairman 
Detroit 


(Not printed) 


Report No. 17-C-2 
HOSPITALS CO-RELATIONS COMMITTEE 


Floyd F. Peckham, D.O., Chairman 
Chicago 15 


The immediate problems facing the profession concern- 
ing the operation of its hospitals are many. The war situa- 
tion has brought complications which more than ever justifies 
such an organization as the Hospitals Co-Relations Com- 
mittee. This committee includes representatives from the 
Bureau of Hospitals, the American College of Osteopathic 
Surgeons, and the American Osteopathic Hospital Associa- 
tion, bringing together all of the interests concerned with 
hospital operation. 


While it has not been possible to settle all of the problems 
which confront us, this Committee does provide a place 
where valuable discussions can be held, and the ideas of 
all groups presented. It is our hope that the accumulation 
of these ideas will finally aid in the solution of our many 
problems. 

The Co-Relations Committee held two meetings in 
Philadelphia last October, which were well attended. At 
these meetings, the questionnaires which have been under 
consideration, concerning the listing of all hospitals, were 
finally approved. The mere preparation of this questionnaire 
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proved to be a much larger undertaking than was anticipated, 
but because ample time was given for a complete study by 
all interested people, we believe that the information provided 
by these questionnaires, when completed by the various hos- 
pitals, will give us the most complete and authentic informa- 
tion concerning our hospitals that has ever yet been assembled. 

These questionnaires have all been sent, and most of them 
have been returned, but at this date the information has 
not all been digested, and cannot be for sometime yet to 
come, due to the lack of manpower. However, it is all on 
the way, and will be accomplished before many months. 
Then, for the first time, an official hospital list can be made. 


Already many uses for such a list have appeared. Among 
the various uses which such a list will be put to are, the 
great number of health authorities that have to do with 
the administration of government funds for the care of 
the sick. Then there are the various legislative problems in 
which it is necessary to bring to the attention of those 
interested, something about the size of our profession and 
the facilities which it controls for the care of the sick. Be- 
cause this list is of such large proportions, it cannot help 
but be of considerable advantage in impressing the legislators 
that our profession has grown to considerable proportions. 
A similar use will be made of this information in the various 
courts where litigation is underway, and then finally, the 
insurance companies which are now asking for lists. The 
most recent one of these is the so-called “Plan For Hospital 
Care,” sometimes known as the “Blue Cross Plan,” which 
has been the most constant standout against osteopathic 
hospitals. They now have officially requested such a list, 
and promised to°make use of it and pay claims without 
any more difficulty. Obviously, this change of policy on 
their part has been brought about by pressure from their 
policyholders, so many of whom were hospitalized in osteo- 
pathic institutions. We feel that this is quite a step forward, 
as this particular group has to date been very closely tied 
up with organized medicine. 

One of the problems that was discussed at considerable 
length was the matter of the method of appointment of 
and the compensation paid, interns, While this is a matter 
which only concerns the teaching hospitals, and therefore 
can only be settled, if and when, by those two groups, the 
Bureau of Hospitals and the American College of Osteopathic 
Surgeons, it was felt that much could be gained by ac- 
cumulating all of the ideas possible at this meeting. 

There are no official recommendations to come from this 
Committee because its setup is such that it acts more as an 
advisory body, and the various organizations represented 
make their specific recommendations, but because most of 
these recommendations are discussed among this group be- 
fore they are presented, it makes for less cross-purpose 
recommendations. 

This Committee, in my opinion, is of great importance, 
and it is my hope that the Board of Trustees and the House 
of Delegates of the American Osteopathic Association, con- 
tinue to give it their blessing. 


Report No. 17-D 
BUREAU OF CONVENTIONS 


R. C. McCaughan, D.O., Chairman 
Chicago 11, 


The Bureau of Conventions took over under the pres- 
ent arrangement immediately after Pearl Harbor. For each 
succeeding convention since, it has been necessary to change 
the location of the convention after a meeting place had 
been decided upon. In the two previous years, changes from 
Los Angeles to Chicago, and from Grand Rapids to Detroit, 
became necessary because of war restriction. This year after 
the Stevens Hotel had been selected, it became desirable, all 
things considered, to change to the Palmer House and, for- 
tunately, the Bureau was able to make such arrangements, 

Considerable difficulty with plans for housing and facili- 
ties has been experienced. No meals are served in private 
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meeting rooms in this hotel on Sunday. Alumni banquets 
were consequently arranged at the Morrison Hotel to ex- 
cellent advantage. Altogether, quite satisfactory housing has 
finally been arranged unless an unusually large registration 
is experienced. Sleeping rooms promised in headquarters 
and other nearby hotels should be sufficient in numbers to 
house those in attendance if advices as to early registration 
have been heeded. 

Travel is somewhat impeded and inconvenience or even 
hardship may have occurred in some instances. It is obvious 
that the difficulties of travel have not been minimized in the 
press and doubtless the attendance will be diminished by the 
reports of travel difficulty. However, almost all conventions 
this year, particularity those of physicians, have been marked 
by comparatively large attendance. - 

Attendance at this convention suffers because organiza- 
tions and specialists in the profession are holding conven- 
tions in other cities. The lack of availability of clinical 
facilities in Chicago is given as the reason for the unfor- 
tunate separatism. The profession is too small for such divi- 
sion of effort and will suffer from lack of the so necessary 
concert of action among all elements in the profession. 
Singleness of purpose cannot be achieved without annual 
meeting of minds among all groups, 

Costs of entertainment and administration of the in- 
tricate details of the modern convention have risen with 
war conditions. The minimum price of a banquet, for ex- 
ample, has doubled in three years. The Board of Trustees 
should consider authorizing a larger registration fee if 
prices are not lower by next year. Unless we have this 
year a very large registration, we shall suffer a small deficit 
in the budget for convention expense. 


The Chicago convention committee of experienced con- 
ventioners has functioned with excellent efficiency. We owe 
high compliment to the members of that committee under 
Daniel B. Heffelfinger. They have responded loyally, even 
enthusiastically, to the draft. The entertainment they have 
planned" will surprise and delight you. 

Dr. Paul van B. Allen, under difficult and extraordinary 
conditions, has provided a most educative and interesting 
program on varied subjects, a program designed to help the 
physician with his wartime practice problems, He will report 
to you. 

Scientific Sections which for years planned and presented 
major portions of the annual convention programs were, 
this for the second successive year, requested not to arrange 
programs. Instead, a series of four teaching sessions is pre- 
sented under direction of the Program Chairman and an 
additional series of continuous technical demonstrations will 
materially supplement the general sessions. Excellent as 
such a program proved to be last year and will prove to be 
this year the passing of the Sections is highly regrettable. 
In the opinion of your Chairman they should be newly re- 
constituted as soon as possible and carefully nurtured and 
supervised and promoted. If that is not done, we shall have 
evidenced a rapidly widening schism between the general 
practitioner and specialist. The organizations of specialists 
should approve and support such a resuscitation of section 
organization. 

We may here also interpolate a reference to the omis- 
sion of scientific exhibits. Old school medical conventions 
have been this year marked in the excellence and profusion 
of such exhibits all highly educational. We confess a weak- 
ness, perhaps a very serious weakness, if we for long omit 
such an excellent educative device. Where is our ingenuity, 
our initiative—where indeed is our scientific interest? 

All the space available for technical and commercial ex- 
hibits is occupied. The exhibits are highly educative. Many 
new exhibitors of the highest type are on hand. Your 
business manager, a recognized authority in this field, has 
done a splendid job. 

The Division of Public and Professional Welfare has 
made a special appropriation for supplying news of this 
convention to press and radio, a task complicated this year, 
as for the last three, by war news and by an immediately 
following political convention. 
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The Association buys annually from proper insurers, in- 
surance to cover the Association and its officers against any 
damages which might be assessed for acts during the Con- 
vention which may be interpreted as malpractice, or any 
other acts which might damage an individual or property of 
others and which might ultimately be assessed in damage 
suits against the Association, From time to time in the past, 
it has been found to be considerably cheaper for some of 
the affiliated organizations like societies of eye, ear, nose, 
and throat specialists, proctologists, etc., to purchase a rider 
on this overall policy of the Association to cover their or- 
ganizations against similar damage. There does not seem 
to be any particular objection to such a coverage as long as 
the meetings of these affiliated organizations are held in the 
same city as the A.O.A. Convention and just previous, dur- 
ing, or immediately following the A.O.A. Convention, but 
it is not longer thought advisable to extend permission of 
the insuring company to give such coverage to affiliated 
organizations when they meet in other cities and at other 
times than those mentioned above. We append a _ recom- 
mendation in this respect. . 

For the 1946 convention we have a formal invitation 
from the Osteopathic Society of the City of New York. At 
the time of the preparation of this report there was no 
invitation for the 1945 convention. 

J. S. Denslow of Kirksville was nominated by President- 
Elect C. Robert Starks and approved by the Executive Com- 
mittee for 1945 Program Chairman. He has accepted and 
has initial plans for the program well under way. 

In the set-up of Departments, Bureaus and Committees 
as authorized under the Bureau of Conventions and its con- 
stituent Committee on Facilities there are listed four sub- 
committees, Three of them labeled (b) Subcommittee on 
Auditorium, (c) Subcommittee on Hotels and (d) Sub- 
committee on Hospitals are by direction manned ex officio 
by the Business Manager, the Executive Secretary and the 
Facilities Chairman of the local convention committee. These 
three committees, for brevity’s sake, should be combined 
and might well be denominated “The Subcommittee on Con- 
vention Housing.” We will so recommend. 

The Bureau labors under a direction (Manual of Pro- 
cedure page 7 paragraph (h)) that the printed convention 
program shall list all convention week events in chronological 
order. It is the unanimous opinion of members of the edi- 
torial staff and of the Chairman and Secretary of this 
Bureau, that this provision should be deleted. It results, if 
followed to the letter, in a confusing compilation. A much 
more useful program can be arranged if discretion is left 
to the editorial staff. 

Consideration should be given to raising the extra con- 
vention registration fee at the annual convention for D.O.’s 
who are not members of this Association. 

It is desired to express thanks to the officers of the 
various affiliated organizations who planned meetings in con- 
junction with this convention, Every possible assistance has 
been rendered by the Bureau to these organizations, and 
their officers have cooperated beautifully in spite of our in- 
ability to provide every desired facility. 

The details of activity of the Bureau have been care- 
fully and efficiently handled by Violet E. Mitchell, an ex- 
perienced employee of the Association, who acts as secre- 
tary for the Bureau, keeps its complicated records, and 
assists materially the local convention committee. 


RECOMMENDATIONS 


1. That the Bureau of Conventions and the Business 
Manager be directed not to consent to the rider coverage 
against damage suits for affiliated organizations meeting in 
different cities from the annual convention of the A.O.A. 
(Approved) 

2. That the requirement that all program events shall 
be listed in the General program in chronological order be 
rescinded and that the makeup of the general program be 
the responsibility of the Convention Bureau with the advice 
of the editorial department. (Withdrawn) 

3. That the Executive Committee be empowered, if con- 
ditions indicate during the year, to raise the annual con- 
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vention registration fee for osteopathic physicians and adult 
guests to a minimum of $8.00 and the fees for other cate- 
gories of registrants proportionately. (Approved) 

4. That the functions of the Subcommittees on Audi- 
torium, on Hotels and on Hospitals, under the Committce 
on Facilities, Bureau of Conventions, be assigned to a Sub- 
committee on Convention Housing and the old committees 
be deleted from the list. (Approved) 


Report No. 17-D-la 
GENERAL PROGRAM CHAIRMAN 


Paul van B. Allen, D.O., Chairman 
Indianapolis 


The general program chairman for the A.O.A. Wai 
Service Conference for 1944 was appointed by Dr. Walter 
E. Bailey, and approved by the Executive Committee in 
December, 1942. 


Program plans were worked up through the months 
intervening between that time and the 1943 War Service 
Conference. Specific action awaited the approval of the 
Board of Trustees in July, 1943. The Board at that 
time directed the program chairman to follow the same 
general plan as that so ably carried out by Dr. Ralph 
F. Lindberg, in the program then in progress. He was 
further directed “to emphasize the therapeutic procedures 
(technical) which give our profession superiority and dis- 
tinction.” 

This plan makes possible much better organization 
of a program around a central theme. It was not dif- 
ficult for the program chairman for 1944 to find that 
theme centering in the “needs of the general practitioner,” 
for the osteopathic profession is, after all, made up basic- 
ally of general practitioners and it is their problem with 
which a program such as this should be concerned. Those 
who specialize find their specialized needs met in their 
own programs. 


Members of various groups associated integrally 
within the A.O.A., as for example, the American College 
of Osteopathic Surgeons, etc., and the faculties of the 
several colleges, were asked to assist in planning the 
program subject matter, and in seeking the right per- 
sonnel to present it. In many instances abundant help 
was immediately and cheerfully given. For that I am 
deeply grateful. 


Too many times, however, the opposite reaction 
occurred. Frequently there appeared, on the part of 
these associated educational and specialty organizations, 
a tendency to hold themselves aloof from, and indifferent 
to, the problems of that vast majority in the osteopathic 
profession, who are the general practitioners, forgetting 
that the part cannot be greater than the whole. 


My correspondence seemed to demonstrate this lack 
of awareness of the interdependence of these various 
groups among themselves and with the whole, an un- 
willingness to shoulder the responsibilities therein in- 
volved, and too often a resentment at being asked to 
participate in a profession-wide activity such as the pro- 
gram of the annual A.O.A. conference. 

Some individuals were quite unwilling to cooperate 
because, previously, section meetings were attended 
poorly and with little interest. It seemed obvious that 
here the fault lay as much with the speakers and their 
approach as with audiences. Each was speaking as if to 
members of his own specialty group and not to general 
practitioners. Quite naturally, his audience walked out 
because he failed to meet their especial needs. When 
these facts were pointed out, many such men were willing 
to participate. 

When members of college faculties were approached, 
it was thought that their participation in a project in pro- 
fessional postgraduate education such as this was a part 
of their proper function and that it would afford the 
colleges favorable publicity within the profession, which 
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is particularly to the point at this time. Yet college 
representatives and heads of departments seemed prone 
to brush aside the national program as a whole with their 
first and final answer: “No, I can’t do it.” This amazed 
me, for I expected them to volunteer some alternate plan 
or personnel that would insure a place for their college 
or their department on the program. I expected better 
cooperation from these groups, if for no other reason, at 
least for the sake of being able to point with pride to 
their part of the national program as an example of the 
type of work being done in that college and as just that 
much more proof that their institution is worthy of sup- 
port. 

It was especially difficult to gather information as to 
men who are potential program personnel. This proved 
true no matter where one sought such information. As 
an example, in one field of osteopathic endeavor, nobody, 
not even the chairman of the national committee in that 
field, knew of anyone who was doing any particular work 
in it, and certainly no outstanding activity was mentioned. 
Yet, within a month after I had given up, an excellent 
article in that connection appeared in OSTEOPATHIC 
Macazine. It concerned the work of a man whose name 
should have been easily available to the program chair- 
man. 

The program itself must stand upon its own merits. 
The goal was that it should meet the needs of the general 
practitioner. How well this goal has been met can be 
determined only when its presentation has been con- 
summated. In the larger sense the program itself con- 
stitutes the program chairman’s report. Some of the dif- 
ficulties encountered in working up this program have 
been mentioned because they seem to arise from more 
or less specific and certainly deleterious centrifugal forces 
that exist in the profession. These must be at least 
balanced, if not destroyed, by the constant strengthening 
of co-existant centripetal forces. The program of the 1944 
War Service Conference was planned in such a way as 
to emphasize these centripetal forces, indeed as to become 
one of them, bringing all groups into cooperative effort 
for the sake of the profession as a whole. 

RECOMMENDATIONS 

1. The continuance of the general program plan fol- 
lowed in 1943 and 1944. 

2. The devising of some means for cataloguing the 
men and women in the profession who are good potential 
program personnel, and the subjects which they are cap- 
able of presenting. 


Report No. 17-D-3 
COMMITTEE ON SCIENTIFIC EXHIBITS 


Paul van B. Allen, D.O., Chairman 
Indianapolis 4, Ind. 
(Not printed) 


Report No. 17-D-4 


COMMITTEE ON INSTRUCTION COURSES 


Paul van B. Allen, D.O., Chairman 
Indianapolis 4, Ind. 


Two requests for the conduct of instruction courses at 
the War Service Conference were approved, Both requests 
came from the Academy of Applied Osteopathy. The first 
concerned a committee which has been set up by that organiza- 
tion to investigate and study the subject of “Cranial Technic.” 
The other concerned a similar committee set up to study the 
subject of “Diagnostic and Therapeutic Reflexes.” 

Both of these subjects have been discussed throughout 
the profession and considerable interest has been exhibited 
in them. Both subjects are highly controversial, and all 
pertinent data and theories should be examined by such com- 
mittees as are proposed in order that these subjects may be 
evaluated and further investigation and study initiated where 
indicated, 
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Report No. 18 


DEPARTMENT OF PUBLIC AFFAIRS 


James O. Watson, D.O., Chairman 
Columbus 15, Ohio 


The reports of the several Bureaus and Committees 
under the Department reflect the activities as carried ou! 
by the individuals involved. 

At the direction of the Board of Trustees, and as 
provided in the expanded budget, the legal services as con- 
tracted for with Chapman and Cutler, have been substantial], 
increased. The Chairman feels that this is a most valuable 
addition to the services of the Association and that the lega! 
services available are being increasingly and effectively cor- 
related through the regularly constituted channels of Asso 
ciation activities. There are increasing evidences that divi- 
sional associations are making more and better use of such 
services. This is considered most important in view of 
the legislative sessions which will occur in forty-two of the 
states after January 1, 1945. 

The Chairman has felt and continues to feel that th: 
most major problem confronting the osteopathic profession 
is that of osteopathic education, and accordingly has devoted 
no little energy and time to the various efforts in connectior 
with the Osteopathic Progress Fund. It is strenuously urged 
that there be no cessation of activities until all goals ari 
reached. 

The Chairman appreciates the fine spirit of cooperation 
of all who have worked with the Department this year. 


Report No. 18-A 
BUREAU OF LEGISLATION 
John P. Wood, D.O., Chairman 
Birmingham, Mich. 
(Not printed) 


Report No. 18-A-la 
COMMITTEE ON HEALTH INSURANCE 
(COMPULSORY) 


Albert W. Bailey, D.O., Chairman 
Schenectady 6, N, Y. 


The public as a whole is primarily concerned about th 
course of the war; the average wage earner’s energy is 
being spent in war work. This has tended to postpone dis- 
cussions about future ideas of social betterment. With the 
end of the war, however, there will be a flow of new and 
widely varying programs for better social security. One of 
the avowed purposes of the present conflict is that of creat- 
ing a freedom from worry about man’s ability to live on 
One can well understand how this will bring about a demand 
for a more adequate medical care at a cost low enough to 
come within the reach of every worker no matter what lh 
earns. In addition, with 10,000,000 men demobilized, ther: 
will be a demand from that source for free medical care. 

Under these conditions it is not going to avail the doc- 
tors to complain that proposals for government health in- 
surance are bureaucratic. If the element of bureaucracy is 
to be the guiding principle for the good or bad in any gov- 
ernment undertaking, then we would have to write off 90‘% 
of the present grants-in-aid and other assistance programs 
coming from Washington. We should not, on the other 
hand, blindly accept any and all health insurance schemes; 
each one should be examined carefully and then evaluated 
first, in terms of social betterment and then as regards sound 
administrative practices. 

The Committee on Health Insurance of your Association 
uses a set of so-called osteopathic fundamentals as a guide 
in the study of such proposals. These fundamentals have 
stood the test of time and with but few changes can con- 
tinue to guide us in the future, We are an independent or- 
ganization and we do not have to take dictated position on 
public questions, as do most medical groups. We are in an 
unusual position where we can act unselfishly on public ques- 
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tions because we have no medical monopoly that has to be 
protected. We can afford to act fearlessly by taking a sound 
position on such proposals as we decide are necessary for 
the betterment of public health. 

This committee has not committed the Association in 
favor of the present Wagner Bill in Congress, neither has 
it advised members to oppose the bill. We believe the 
measure may prove to be a step in the right direction and 
that, therefore, it should be studied and improvements 
suggested. A nationwide insurance against the cost of 
medical, hospital and dental bills has attractive features. 
Other proposals that try to break medical care up into many 
subdivisions with voluntary insurance covering each group 
would not seem complete enough to cover that part of the 
population that is in the greatest need for increased services, 
and which cannot afford to pay for them. It is the opinion 
of this committee that one over-all insurance plan might be 
a better answer to the problem than hundreds of local vol- 
untary plans, especially those of the type that are merely 
limited to hospitals and operative expenses. The risk of 
complete coverage by insurance would be less when definite 
income groups are taken in on a national compulsory basis 
than by leaving the problem to the voluntary whim of local 
medical organizations, many of whom cannot resist the 
temptation of playing medical politics in order to limit 
services to M.D.’s, 

Your Committee believes, therefore, that it is very un- 
wise to oppose the principle of compulsory health insurance 
unless we, or other organizations, can produce some other 
plan which will function with as wide and safe a coverage as 
comprehensive proposals contained in plans of the Wagner 
type. 

This Committee in the future should continue to study 
all plans with the yardstick which evaluates on the basis 
of the betterment of public health, rather than on a primary 
basis of how many privileges will accrue to a profession. 
We are in a changing world; we must be careful that we 
keep up with these changes, and at the same time act to 
preserve that right of free choice of physicians for each 
and every person that would be covered by a compulsory 
plan. We do not want special privileges for ourselves, but 
we do want equal opportunity of service and those who 
are covered should be encouraged to demand provisions that 
will insure them a doctor of their own choice. 


RECOMMENDATIONS 


1. That the Association continue its present policy of 
openmindedness in regard to health insurance proposals, by 
examining them, first, in the light of the betterment of 
public health and, secondly, in their relation to the osteo- 
pathic recognition fundamentals that already form our plat- 
form. (Approved) 

2. That the osteopathic recognition fundamentals* be 
amended so that the $1,500 compulsory maximum be raised 
to $2,500 per year and the $3,000 voluntary maximum to 
$5,000. (Approved) 

3. That this Committee be shifted to a listing under the 
Bureau of Public Health. (Approved) 

*OSTEOPATHIC FUNDAMENTALS FOR HEALTH INSURANCE 
PLANS 


1. To spread the risk and protect the public, plans should 
be formulated on a larger basis than that of a single county; 
a state or national basis is preferable. 


2. Plans should provide separate and distinct contracts 
for hospital service and for physicians’ reimbursement. 

3. Plans should be approved for social need and ad- 
ministration by welfare departments, for actuarial data and 
financial administration by insurance departments and for 
medical regulations and administration by each participating 
profession. 

4. Patient should have a “free choice” of his own doctor 
(subject to acceptance of such case by the doctor) and of 
his own hospital (if there is available space). 

5. Panels of participating physicians must be open to all 
legalized schools of practice without discrimination, 
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6. Fee schedules must be paid in cash direct to doctor 
and hospital on a fee-for-service basis acceptable to par- 
ticipating professions and hospitals. 

7. Advisory boards (and administrative boards if pos- 
sible) should have divided representation from patients (sub- 
scribers), participating professions (the doctors), and tax- 
payers (the public). 

8. All participating professions should be represented 
on boards that have the power of determining limits of 
practice and rating classification for both general and spe- 
cialty practice. 

9. Grievance boards from each profession should de- 
termine such charges as ethics-violation, case lifting, exces- 
sive treatment, and “exceeding qualifications.” 

10. Reimbursement policies of private insurance need 
not be limited to income of patients. Reimbursement policies 
of nonprofit plans should be limited to $3,000 maximum 
family annual income, Reimbursement policies of compul- 
sory plans should be limited to $1,500 maximum family in- 
come. 


Report No. 18-A-1b 
COMMITTEE ON HEALTH INSURANCE 
(VOLUNTARY) 


Melvin B. Hasbrouck, D.O., Chairman 
Albany 7, N. Y. 


(Not printed) 


Report No. 18-A-Ic 


COMMITTEE ON WORKMEN’S COMPENSATION 
E. Deane Elsea, D.O., Chairman 
Detroit 4, Mich. 
(No report) 


Report No. 18-A-2 
COMMITTEE ON REHABILITATION OF WAR 
INJURED 


C, Robert Starks, D.O., Chairman 
Denver 3, Colo. 


(Not printed) 


Report No. 18-A-2-(a) 


LOCAL STATE CONTACTS 


Chas. H. Beaumont, D.O., Chairman 
Portland 5, Ore. 


(IN PART) 
The present conflict offers us, irrespective of its 
dislocation of many of our profession, through returning 
osteopathic veterans a splendid avenue to further, through 
public service, the best of public relations throughout 
the country by entry of these veterans into existing and 
future veterans organizations. The new veterans are 
going to express themselves in some form or another. 
Our veterans who are eligible should be encouraged to 
join veteran organizations where they can be of public 
service and have a voice in formulating whatever objec- 
tives these organizations may elect. Your subchairman 
has previously stated veteran organizations are a dis- 
tinctive group where an honorable discharge is a prime 
requisite for membership. Consequently its membership 
includes all strata of society and is more cosmopolitan in 
nature than any other organization. It provides means 
to disseminate information to all groups. We must not 
overlook the fact this war enlists the services of women 
more than any previous conflict and deserves our con- 
sideration. They should also be encouraged to join what- 
ever veterans organizations that are available to them. 
The number of men and women involved before 
hostilities cease will be enormous. The task of rehabili- 
tating these people as veterans into civilian pursuits will 
be stupendous. The medical care of these people, plus 
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the inevitable extensions of state medicine, will affect 
every osteopathic practice. The rehabilitation of our osteo- 
pathic veterans, injured or not, by refresher courses and 
continuation of their professional courses should receive 
our serious consideration. The opportunity and necessity 
of entry of veterans into our educational facilities re- 
quires thought and plans to accomplish that end. In 
fairness to the returning veteran and in continuity with 
our declared essentialness to public health and welfare, 
we should integrate ourselves into plans for adequate 
care and educational advancement for all war veterans. 
Membership in veteran organizations is an effective means. 
Therefore, continued activity of osteopathic veterans 
within and before veteran organizations should be con- 
tinued, expanded and encouraged. 

In the rehabilitation of war injured (and other vet- 
erans) there are essentially three phases, as follows: 
(a) physical, (b) psychological, and (c) economic. 

The (a) physical and (b) psychological phases are 
closely related and are definitely a. field for osteopathic 
therapy. Activity for entree to the Veterans Administra- 
tion have been mentioned. It is to be expected there 
will be local state programs to supplement the govern- 
mental plans which should be studied and, since the 
Veterans Administration has the right to use existing 
agencies to carry out their program, vigilance should be 
exercised that osteopathic facilities should be included 
in future and existing state agencies. Clinics for disabled 
veterans as were recommended by the A.O.A. Association 
of War Veterans are definitely of value for their hu- 
manitarian and public service activities in addition to a 
means for collecting statistical information and should be 
encouraged. 

The (c) economic phase, in addition to gainful em- 
ployment, includes educational and vocational training, 
in which we as a profession have a vital interest. The 
Department of Public Relations has already been active 
in this phase and through its effort osteopathic institu- 
tions are on the approved list. Since we now have a 
Committee that has made a study on vocational guidance 
and is already functioning, it will necessarily seek out 
returned veterans and present war workers as students 
for our colleges. Your subchairman suggests that the 
Committee on Vocational Guidance be furnished all per- 
tinent information peculiar to educational aid and voca- 
tional training included in present and future rehabilitation 
plans under both governmental and state agencies to 
further its work and thereby avoid duplication of effort 
and committees. The present and future osteopathic war 
veterans can be of material aid to the Vocational Guid- 
ance Committee in presenting the information to veterans 
and should be utilized. 


Report No. 18-A-2-(b) 


VETERANS COMMITTEE 
Benjamin S. Jolly, D.O., Chairman 
Moberly, Mo. 

(Not printed) 


Report No. 18-B 


BUREAU OF PUBLIC HEALTH AND SAFETY 
Albert W. Bailey, D.O., Chairman 
Schenectady 5, N.Y. 


This Bureau chairman believes that, while most correla- 
tion of public health activities of the association will have 
to continue to come from the Central Office, separate com- 
mittees from doctors practicing in the field should be con- 
tinued. While we have no printed outline to govern the 
public health activities of our Association and of the States, 
there has been gradually built up in the Central Office a 
series of letters that, taken as a whole contain sufficient sug- 
gestions on public health activities to act as an outline. The 
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most complete of these is called the “Revised Outline of 
the Bureau of Public Health Education.” It was prepared 
primarily for Michigan’s use but any divisional society could 
profit from using it as a guide for this work in its state. 
Other specific letters suggesting public health programs are 
available; the Central Office can have these copied for any 
divisional society for the asking. 
RECOMMENDATIONS 

That this Bureau's activities should be amended so that 

they read as follows: 
BUREAU OF PUBLIC HEALTH AND SAFETY 

1. Committee on Public Health 

2. Committee on Public Clinics 

3. Committee on Health Insurance 

4. Committee on Compensation Insurance 


(Approved) 


Report No. 18-B-1 
COMMITTEE ON PUBLIC HEALTH 
Albert W. Bailey, D.O., Chairman 
Schenectady 5, N. Y. 

The actual work of this committee has been carried on 
during the past year by Dr. Hulburt in the Central Office. 
The few suggestions made by the chairman have been car- 
ried out by the Chicago staff. The nature of public health 
work is such that there must be a centralized reservoir of 
material always available and it is practically impossible 
for a doctor practicing in the field to have the facilities 
and the contacts with the divisional societies that can 
speed material to them. 

Even though this work has to be done from Chicago it 
is our opinion that there should continue to be a doctor in 
the field as guiding chairman of the committee. Many phases 
of Association work overlap into the public health field; it 
is an important committee. There is need for such a com- 
mittee under the Bureau as it now stands. 


Report No. 18-B-2 
COMMITTEE ON PUBLIC CLINICS 


Mary E. Golden, D.O., Chairman 
Des Moines 9, Iowa 


For the second year, it has been my privilege to be 
Chairman of a Committee that has been inactive follow- 
ing the other years of inactivity. In 1935-36 a very 
energetic and progressive Committee compiled a Manual 
of Clinics. During the last two years, there have been 
less than a half dozen inquiries for clinic suggestions. 
With these statements in mind the Committee recom- 
mends the following: 

1. That the Committee be dissolved. (Rejected) 

2. That copies of the Manual of Clinics be kept 
on file at Central office and on request be mailed to 
members seeking clinical guidance information. (Approved) 

3. That periodically the profession be informed of 
the existence of a Manual of Clinics. (Approved) 


Report No. 18-C 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


J. J. McCormack (Deceased) 
(No report) 


Report No. 18-C-1 
COMMITTEE ON INDUSTRIAL CONTACTS 
O. C, Latimer, D.O., Chairman 
New York 17, N. Y. 


(No report) 


Report No. 18-C-2 . 
COMMITTEE ON INSTITUTIONAL CONTACTS 


D. B. Heffelfinger, D.O., Chairman 
Chicago 4, IIl. 


(No report) 
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Report No. 18-C-3 
COMMITTEE ON LABOR CONTACTS 
E. Deane Elsea, D.O., Chairman 
Detroit 4, Mich. 
(No report) 


Report No. 18-C-4 
COMMITTEE ON OSTEOPATHIC EXHIBITS IN 
NATIONAL MUSEUM 
Riley D. Moore, D.O., Chairman 
Washington 6, D. C. 
(No report) 


Report No. 18-D 
BUREAU OF BUSINESS AFFAIRS 
R. C. McCaughan, D.O., Chairman 
Chicago 11, IIl. 

(See subsidiary reports) 


Report No. 18-D-1 
COMMITTEE ON FINANCE 
Miss Rose Mary Moser, Chairman 

Chicago 11, Ill. 
(Not printed) 


Report No. 18-D-2 
COMMITTEE ON MEMBERSHIP APPROVAL 
Earl J. Drinkall, D.O., Chairman 
Chicago 4, Ill. 
(Not printed) 


Report No. 18-D-3 
COMMITTEE ON ADVERTISING 
E. W. Reichert, D.O., Chairman 
Chicago 3, IIl. 

(Not printed) 


Report No. 18-D-4 
COMMITTEE ON STUDENT LOAN FUND 
Floyd F. Peckham, D.O., Chairman 
Chicago 15, IIl. 


During the past year the Student Loan Fund Com- 
mittee has had two new members, to fill two vacancies— 
one, the unexpired term of a former chairman, Dr. Ernest 
R. Proctor, deceased, and the other, the unexpired term 
of the chairman, Dr. C. H. Morris, who died last Novem- 
ber. No appointment to fill the first vacancy having been 
made by the Board of Trustees at its meeting last July, 
the matter was referred to the Executive Committee 
which, at its meeting last December, appointed Dr. Daniel 
B. Heffelfinger to fill the shorter term and Dr. Floyd 
F. Peckham to fill the term expiring in 1946. Both of 
the appointees reside in or near Chicago which facilitates 
the holding of meetings. 

At the first meeting held after the appointments 
were made, the Committee selected Dr. Peckham as 
Chairman, and Dr. Canada Wendell, who has been a 
member of the Committee since its inception, as Vice 
Chairman. 


Three regular meetings were held during the yéar. 
Loans were granted to twelve qualifying applicants in 
an aggregate of $3,730.00, making a total of 155 loans 
granted since the fund was set up—a total sum lent of 
slightly more than $40,000. Of these loans, 83, or well 
over one-half, have been repaid in full. During the year 
just ended 16 loans were repaid. There are 72 loans now 
on the books, on many of which a partial payment plan 
is in effect on those which have become due. 


The campaign for the sale of seals was even more 
successful this year than usual, $7,548.55 having come 
into the treasury from contributions during the year. 
Tue Forum or Osteopatuy has carried the names of those 
who contributed $5.00 or more, and the list is a long one. 
From the Auxiliary to the A.O.A. we received $187.00, 
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contributed by sixteen local auxiliaries, 
to the Minnesota State Osteopathic 
$50.00. 


Dr. Edgar W. Culley of Australia, who has been a 
constant benefactor of the fund and who sends us, 
through his agent in America, a monthly donation of 
$50.00, contributed an additional $400.00—a total of $1,000 
during the year. 


and the Auxiliary 
Association gave 


During the first ten years of the operation of the 
fund, the average cost of the annual seal campaign was 
$500. During that time there was received from con- 
tributions $26,875.87, in interest on loans $3,481.08, and 
$1,294.27 in interest on investments—an acquisition of 
more than $31,650.00 


The treasury received during the year $6,967.62 in 
interest and principal on notes receivable of the fund. 
The present worth of the fund is $45,838.61, an increase 
over last year of $8,435.65. Since the last report the 
Committee has invested $5,000 in 2% per cent Treasury 
bonds of 1965-70. 


The appended financial statements are to be con- 
sidered a part of this report. 


Report No. 18-D-5 
COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
James O. Watson, D.O., Chairman 
Columbus 15, Ohio 
(Not printed) 


Report No. 18-D-6 
COMMITTEE ON ENDOWMENTS 


Walter’ V. Goodfellow, D.O., Chairman 
Los Angeles 28 


This Committee has been standing by ready to assist 
in any of the programs being set up by osteopathic 
institutions and the A.O.A. The following recommenda- 
tions are respectfully submitted, some of which were in 
this Committee’s report to the Executive Committee at 
its mid-winter session. 


RECOMMENDATIONS 

1. That all osteopathic institutions, colleges, hospitals 
and clinics seeking public gifts make a special study of 
endowment technics which have been used by other 
educational institutions or consult the files of this Com- 
mittee which has made such a study. (Approved) 

2. That endowment departments be established in 
each college to be headed by the best available experi- 
enced endowment solicitor available. (Rejected) 

3. That the Division of Public and Professional 
Welfare and Public Relations Departments of the colleges 
feature the endowment programs of our various institu- 
tions in their releases whenever and wherever possible 
and prepare proper literature to supply the requests of 
inquirers. (Rejected) 

4. That the idea of having doctors ring doorbells 
or talk to their patients about giving money to osteo- 
pathic institutions be abandoned and that appropriate 
technics be worked out which will not jeopardize the 
doctor’s standing in the community or his relationship to 
his patient. (Rejected) 

5. That the policy of initiating “drives” be superseded 
by continuing technics in common practice in successful 
institutions. (Rejected) 

6. That the personal call system which has been 
successful in some institutions be adopted so that all 
doctors are solicited for an amount considered equitable 
for them to give. (Rejected) 


7. That all institutions desiring public gifts give 


careful consideration to the personnel of their governing 
boards. It is recommended they adopt the policy of having 
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lay control as soon as it can possibly be brought about. 
(Rejected) 

8. It is again recommended and urged that OstTEo- 
PATHIC MAGAZINE be made the mouthpiece of the profession 
to the laity in the matter of endowment. That articles 
be written and special endowment numbers be published 
giving the information which the public should have con- 
cerning our institutions, (Rejected) 

(All recommendations were ordered referred to the Divi- 
sion of Public and Professional Welfare.) 


Report No. 18-E 


REGIONAL ADVISORY COUNCIL 


E. A. Ward, D.O., Chairman 
Saginaw, Mich. 


By general agreement the Regional Advisory Council 
has been inactive during the year. 


RECOMMENDATION 


That the organization of the Regional Advisory 


Council be maintained for the coming year. (Approved) 


Report No. 19 


DIVISION OF PUBLIC AND PROFESSIONAL 
WELFARE 


Thomas R. Thorburn, D.O., Chairman 
New York 19, N. Y. 


(Not printed) 


Report No. 20 
DEPARTMENT OF PUBLIC RELATIONS 
C. D. Swope, D.O., Chairman 
Washington 6, D.C. 

(Not printed) 


Report No. 21-A 


COMMITTEE ON OVER-ALL FUND-RAISING 
PROGRAM 
R. McFarlane Tilley, D.O., Chairman 
Brooklyn 17, N. Y. 
(Oral report in House Proceedings, see page 42) 


Report No. 21-B 
COMMITTEE ON QUORUM IN BOARD 
C. Robert Starks, D.O., Chairman 
Denver 3, Colo. 

(Not printed) 


Report No. 21-C 
COMMITTEE ON COST OF SCIENTIFIC 
INVESTIGATION OF MODALITIES 


Mary E. Golden, D.O., Chairman 
Des Moines 9, Iowa 


The House of Delegates of the Iowa Society, on May 
16, 1943, unanimously passed a resolution petitioning the 
American Osteopathic Association to form and establish a 
Committee for the purpose of scientifically evaluating various 
modalities used adjunctive to the practice of manipulative 
osteopathy and to make the findings of the Committee avail- 
able to the profession at large. 

The House of Delegates of the A.O.A. last year rejected 
Iowa’s advocated policy and program, but authorized the 
President, in lieu thereof, to create a Committee to Study 
the Cost of Scientific Investigation of Modalities. 

Based upon reports contained in certain issues of The 
Journal of the American Medical Association, we find very 
substantial sums of money expended by that organization 
each year for therapeutic investigations. Grants are made 
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for each investigation, ranging in sums from $25.00 to 
$1,500.00, and one or more individuals are commissioned to 
investigate the particular problem or subject involved. Some 
of our physicians are, I fear, inclined to look at the figures 
expended by the dominant school of practice and thereupon 
shrug their shoulders as if a like task in the osteopathic 
profession is absolutely and hopelessly futile. By analogy, 
if we were to compare the income of the A.M.A. with the 
A.O.A, and use that as a yardstick to determine whether our 
organization should continue to function, we would at once 
vote to disband. We are accustomed to doing things with 
little money and we have progressed to a remarkable degree 
upon that very basis. 


Throughout America hosts of our profession are using 
adjuncts in their practice. Vast numbers of our physicians 
feel the need for a Committee to scientifically evaluate 
agencies, methods and modalities. We have many types « 
practice acts. Some states have acts which provide tha 
osteopathic physicians may use therapeutic agents, metho: 
or modalities supplementary to or in conjunction wit! 
manipulation or both. Other states may require the use 
nothing more than that recognized by the American Ost: 
pathic Association as a part of the generally accepted theory 
of practice. Today we have no authoritative findings as 
just which or what agency, method or modality, has therape.- 
tic value; we have ro authoritative findings as to just wha 
constitutes and is the generally accepted theory of practice 
by the A.O.A, Members of the profession are thus plac: 
in a position where they can become the victims of costly 
and dangerous litigation, and the entire profession of a 
given state might possibly have its entire practice act en- 
dangered or destroyed by such possible legal action. 


Furthermore, members of our profession are wasting 
thousands upon thousands of dollars each year through the 
purchase of valueless agencies and modalities which are 
sold upon the basis of their distinct and beneficial therapeutic 
value. 


It is the opinion of this Committee that a Committee or 
Committees on the Scientific Investigation of Agencies, 
Methods and Modalities should be created as the occasions 
require and that for the first year, for the purpose of initiat- 
ing the program in a modest manner, the sum af $2,000 be 
appropriated for their use. This amount could be allotted 
solely for investigations of paramount importance to the pro- 
fession. It is obvious that with the restricted appropriation 
it would be impossible to investigate all methods and mo- 
dalities at once. 


The personnel of the proposed committee should be ap- 
pointed with extreme diligence and care. The Committee or 
Committees should be composed of physicians big enough to 
be without prejudice and whose report would carry weight; 
they should not be parties to the promotion or directly in- 
terested in any agency, method or modality to be investigated; 
they must of necessity possess highly technical training in 
physics, electricity, heat, chemistry, et cetera, and must 
likewise be empowered to use and employ the services of 
experts in the conduct of the investigations where occasion 
and necessity so requires. 

The proposed Committee’s power should permit investiga- 
tion into all realms of therapeutics. It is our opinion that 
at the outset, because of widespread interest among the 
profession, it should duly investigate and report on the 
Cranial Bowl technic and on Chapman’s Reflexes. 

RECOMMENDATIONS 

1. That a Committee or Committees on the Scientific 
Evaluation of Agencies, Methods and Modalities be created 
to act as the occasion may require. (Rejected) 

2. That the sum of $2,000 be appropriated for the use 
of said Committee for the fiscal year. (Withdrawn) 

3. That a Committee be instructed to investigate and 
submit a report on Cranial Bowl technic. (Rejected) 

4. That a Committee be instructed to investigate and 
submit a report on Chapman’s Reflexes. (Rejected) 
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Report No. 21-D 
COMMITTEE ON PLAN FOR POSTWAR 
GRADUATE EDUCATION 


Vincent P. Carroll, D.O., Chairman 
Laguna Beach, Calif. 


The Committee on Plan for Postwar Graduate Edu- 
cation is cognizant of the fact that the osteopathic profes- 
sion as a whole has been very negligent in setting up 
proper graduate education. It seems to be a fact that 
the osteopathic colleges have felt that with the end of 
the professional work in the colleges, their job was 
finished. However, we do not feel that this is the case. 


We have some 500 members of the profession in the 
armed forces at the present time. This is comparable to 
the allopathic group due to the fact that our total num- 
bers are much smaller than theirs. These men who are 
serving in the armed forces have indicated that they 
wish some sort of a program to be inaugurated by the 
Association or by the Colleges when they return from 
service. This, we feel, is not asking too much. However, 
our colleges have not, to date, gone into postgraduate 
education to any degree so it will therefore be a new 
field for us to enter. 


We feel that this is not a situation entirely related 
to those in the armed services, but those of us who are 
in active practice who wish postgraduate work yearly, 
or every few years at least. It is our belief that every 
practicing physician should take postgraduate work at 
least every five years and that that work should consist 
of not less than three months’ actual work and study in 
that period. 


We realize that the demand for postgraduate work 
will vary almost exactly with the number of individuals 
who want the work. However, we are making the follow- 
ing recommendations as to the type of work that should 
be given and it will be up to the colleges and the various 
institutions as to how it is to be set up. We also appreciate 
the fact that the Association cannot stand the expense of 
seeing this postgraduate work given to those returning 
from the armed forces. Naturally there will be the 
Government—it has passed legislation that will take care 
of the major part of this. Those of us who wish the 
postgraduate work otherwise, of course, will be expected 
to pay for same. The various colleges, and we have com- 
munications from all of them, are willing to enter into 
this sort of program, of course with the understanding 
that the work will have to be paid for the same as the 
undergraduate students. 


We believe that, if such graduate courses are properly 
set up and recognized by this Association, the profession 
will be able to back these various graduate schools finan- 
cially and there will be no trouble in inaugurating a 
fund-raising campaigns to start and maintain these institu- 
tions. We full well recognize the fact that our profession 
as a whole has started and carried on on more or less 
a shoestring basis. However, we have reached that point 
where, if we are to maintain our standing as a professional 
organization and intend to contribute anything to medical 
education and medical science, we will have to pay more than 
we have in the past. It is almost miraculous that our institu- 
tions have been able to withstand the many lean years and are 
still functioning in a well-regulated, business-like and profes- 
sional manner. 


It is disturbing to note that some of those people who 
have gone before us and have been very successful due 
to the practice of osteopathic medicine have retired with 
their worldly goods and then state that they do not wish 
to donate anything whatsoever to furthering our educa- 
tional program or helping the profession as a whole 
financially either in the way of donations or merely just 
a little help in the way of moral backing. Of course, 
these people are greatly overshadowed by the great num- 
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bers we have had who have given, and are now giving, 
so generously to the profession. We as a whole cannot 
expect to take everything out of our profession and give 
nothing in return. 

RECOMMENDATIONS 


1. That the various colleges of osteopathy and surgery 
set up graduate courses entirely separate from the under- 
graduate courses. 


2. That the various teaching hospitals that are rec- 
ognized by this Association and the American College 
of Osteopathic Surgeons set up a program whereby their 
facilities and educational background may be used to the 
utmost. 


3. That plans for these courses be submitted to the 
Association and be approved by the American Associa- 
tion of Osteopathic Colleges and that said courses be 
financed not by the colleges but by the individual or 
governmental agency backing the individual in this work. 


4. That internships, residencies, and fellowships be 
made available for those men returning from the armed 
forces. 


5. That there be established regular terms; short in- 
tensified periods; clinical fellowships. 


6. That careful attention be given to the problem of 
supplying basic medical science instruction in relation to 
clinical specialties such as anatomy, bacteriology, pathology, 
biochemistry, and physiology. 


7. That special stress be put on manipulative therapeutics 
or osteopathic medicine. Without these fundamentals, it is im- 
possible for a man to enter into a specialty successfully. 


8. That definite periods be set up by the various 
organizations that will offer postgraduate work. ‘he length 
of these periods should be positively established and no 
student should be allowed to enroll or enter a graduate 
course unless he follows through to the end of that 
period in the course that he signifies he wishes the work. 


9. When these courses are adequately set up, this 
Committee recommends that degrees be given for this 
higher education and work taken in these various qualified 
and recognized graduate schools. This, we believe, is im- 
portant if we are to have successful graduate education. 


(All recommendations withdrawn and chairman directed 
to refer them to osteopathic colleges.) 


Report No. 21-E 


COMMITTEE ON REVISION OF CODE OF 
ETHICS 
Melvin B. Hasbrouck, D.O., Chairman 
Albany 7, N. Y. 
(Not printed) 


Report No. 21-F 
OSTEOPATHIC WAR COUNCIL 


E. A. Ward, D.O., Chairman 
Saginaw, Mich. 


By agreement during the year activities of the 
Osteopathic War Council have almost entirely been car- 
ried on by the Department of Public Relations. 


RECOMMENDATION 


That the Osteopathic War Council be continued in 
its present organization form for possible emergency 
need, at least for the duration. (Approved) 


| 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory 
of Osteopathic Physicians, 1944, published by the Association.) 


(The following amendments set up the offices of 
Speaker and Vice Speaker of the House of Delegates of 
the Association.) 


CONSTITUTION 


Article V—House of Delegates 


Amend by striking out the second paragraph of the article 
and substituting therefor the following, as paragraph two: 

“The officers and trustees of the Association shall be 
members of the House, but without vote. The Speaker shall 
be the presiding officer and in his absence the Vice Speaker 
shall preside. Each divisional society shall be entitled to one 
Delegate and one additional Delegate for each one hundred 
(or fraction of three-fourths thereof) of the number of 
regular members of the American Osteopathic Association 
located in the territory represented by that divisional society.” 


BY-LAWS 
Article V—Meetings 


Amend Section 2 by adding the following as paragraph 
two of the Section: 

“The Speaker of the House of Delegates shall be the 
presiding officer in the House of Delegates. He shall vote 
only in case of a tie. If the speaker of the House is absent 
from a meeting, the Vice Speaker shall preside.” 


Article VI—Elections 


Amend Section 1 by adding after the word “By-Laws,” 
in the first sentence, the words “and the Speaker and Vice 
Speaker of the House of Delegates,” and by adding the 
following sentences at the end of Section 1: “The Speaker 
and Vice Speaker of the House shall be elected to serve for 
one year or until their successors are elected and installed. 
Their terms of office shall begin with the convening of the 
next annual session of the House of Delegates.” 


Article ViII—Duties of Officers 


Amend by adding the following as paragraph two of 
Section 2: “The Speaker or the Vice Speaker of the House 
shall perform such duties as custom and parliamentary 
usage require. He shall, with the approval of the House, 
appoint reference committees of the House to perform the 
functions for which they are created. The Speaker of the 
House shall have such other duties and privileges as may 
be assigned to him by the House of Delegates, which privi- 
leges and duties shall not be in conflict with the privileges 
and duties assigned, by the Constitution and By-Laws, to 
other officers of the Association.” 


Amend Article VII by deleting from Section 1 the last 
five words, “and the House of Delegates,” and by inserting 
in place of the comma following the word “Trustees,” the 
words “and of.” (The sentence would then read: “He 
shall be the chairman of the Board of Trustees and of the 
Executive Committee.”) 


Amend Article VII by inserting after the word “Associa- 


tion” in the first sentence of Section 1, the words “except 
the meetings of the House of Delegates.” 


Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 
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CONSTITUTION 


(The following amendments remove the Executive Sec- 
retary from membership on the Board of Trustees and 
Executive Committee.) 


Article VII—Board of Trustees and Executive Com- 
mittee 


Amend by striking out in the second line of the firs: 
paragraph, the words “The Executive Secretary, ex officio 
and.” 

Amend by striking out in the second line of the second 
paragraph the words “the Executive Secretary.” 


BY-LAWS 


(The following amendments are for clarification.) 


Article II—Membership 

Amend Section 3 by adding after the word “member- 
ship” in the first sentence, the words “immediately prece:- 
ing application.” 

Amend Section 5 by deleting in the first sentence th: 
word “such” immediately preceding the parenthesis. (T! 
word is superfluous.) 


(The following amendments set the rate for various 
types of membership.) 


Article II—Membership 


Amend Section 3 striking therefrom the first 
sentence and substituting therefor the following sentence: 
“After six years’ active membership, immediately preceding 
application, upon payment of the sum of six hundred 
dollars ($600.00), a regular member may become a life 
member.” 

Amend Section 4 by striking therefrom the first sen- 
tence and substituting therefor the following: “Upon thie 
recommendation by official action of a divisional society, 
a member who has reached the age of seventy-five, and 
who has been in good standing for twenty-five consecutive 
years immediately preceding his seventy-fifth birthday, may 
be elected by the Board to Honorary Life Membership.” 
(The last sentence of the section would remain as follows: 
“Such members shall have the privileges and duties of 
regular members but shall not be required to pay dues.’) 

Amend Article II by adding~as Section 7, the follow- 
ing: “A member in good standing who, due to physical 
disability, maintains a limited practice or no practice, ma) 
have his dues reduced or remitted by the Executive Com- 
mittee or Board of Trustees for the period of his disa- 
bility.” 


Article I1I—Fees and Dues 


Amend Section 1 by striking from line five of the present 
section the words “five dollars ($5.00)” and substituting there- 
for the words “ten dollars ($10.00).” The sentence to be 
amended would then read: “For each additional regular 
member of an immediate family practicing together from 
the same office, he or she may receive, concurrently, full 
membership privileges in return for an additional payment of 
ten dollars ($10.00), except that in such cases but one copy 
of each issue of THE JOURNAL OF THE AMERICAN OsTé0- 
PATHIC ASSOCIATION, THE Forum or OstTeopatHy and 
OsTEOPATHIC shall be provided.” 
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during annual meetings.) 
Article V—Meetings 


Amend by substituting for the present first four sections, 
the following: 


Sec. 1. There shall be a general meeting of those mem- 
bers of the profession registered at the convention during 
the first day of the annual convention, which meeting shall 
be devoted in part to the President’s address and any other 
addresses, necessary reports and announcements. Other gen- 
eral meetings of those registered may be held during the 
convention as arranged by the Bureau of Conventions or on 
call of the President. 


Sec. 2. The House of Delegates shall meet coincident 
with each annual convention of the Association, except that 
the House may and shall convene earlier for such annual 
session upon call of the President. If no regular annual con- 
vention of the Association shall be held in any year, the 
President shall call a session of the House of Delegates to 
be held during June, July or August of that year and the 
Executive Secretary shall so inform the members of the 
House of Delegates at least thirty days before such annual 
session of the House of Delegates. Special meetings of the 
House of Delegates may be called by the President. In such 
call the Delegates shall be given at last two weeks’ notice 
and the object or objects shall be stated in the call. 

Sec. 3. No new business shall be introduced on the last 
day of the session of the House of Delegates except by 
unanimous consent of those members present and all actions 
oi the House of Delegates regarding such new business shall 
be effectuated only by unanimous vote of those present. 

Sec. 4. One third of the voting members of the House 
of Delegates shall constitute a quorum. 


Article VI—Elections 


Amend by deleting the first two sentences in Section 1 
and substituting therefor the following: Nomination of all 
Officers and Trustees of this Association, excepting nomina- 
tion of those otherwise provided for in the Constitution and 
By-Laws, shall be a regular order of business in the House 
of Delegates during the meetings on the third day of the 
annual session of the House of Delegates and election of 
such Officers and Trustees as are elected by the House of 
Delegates shall take place during the fourth day of such annual 
session. Nominations for the various offices and trusteeships 
may be made from the floor immediately preceding the bal- 
loting for such office or trusteeship. Nominating speeches 
shall be made from the floor and shall not exceed two minutes. 


(The balance of the section would remain as printed in 
the 1944 Directory of the A.O.A.) 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


(The following amendments clarify order of procedure 
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(The following amendment specifies what shall consti- 
tute a quorum of the Board.) 


Article VIII—Duties of Board of Trustees 


Amend Section 1 by adding at the end thereof the follow- 
ing sentence: “A quorum of the Board shall be a majority 
of the members thereof.” 


(The following amendment is made to clear up the 
ambiguous and contradictory phraseology in the present 
section.) 


Article VIII—Duties of Board of Trustees 


Amend Section 7 by substituting for the last paragraph 
of the section, the following as paragraph three of the 
section : 


“If a member shall have been suspended or expelled 
from a divisional society because of breach of the Code of 
Ethics by proper action of such a divisional society, the 
Board of Trustees or the Executive Committee of this Asso- 
ciation shall review such decision at the next succeeding 
meeting of such Board or Executive Committee. If the 
said Board of Trustees or the Executive Committee shall 
concur in the action of the divisional society, such member 
shall forfeit all privileges of this Association for the further 
period during which said member shall continue to be sus- 
pended or expelled from said divisional society. Such 
member shall retain the right to present additional evidence 
of his membership acceptability at subsequent meetings of 
either the Board of Trustees or the Executive Committee of 
this Association and, if their findings warrant, his member- 
ship in this Association may be reinstated.” 


(The following amendment deletes an obsolete commit- 
tee.) 


Article IX—Departments, Bureaus, Committees and 
Sections 


Amend Section 2 by striking from the first sentence the 
words, “Committee on Veterans Affairs.” 


(The following amendment is self-explanatory.) 


Article IX—Departments, 
Sections 


Bureaus, Committees and 


Amend Section 3 by striking out in the first sentence 
the word, “Advisory.” 
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American Osteopathic Association 
Officers and Trustees, 1944-45 


President—C. Robert Starks, Denver 

President-Elect—John P. Wood, Birmingham, Mich. 

Past President—Walter E. Bailey, St. Louis 

First Vice President—Wayne Dooley, Los Angeles 

Second Vice President—Allan A. Eggleston, Montreal, Quebec, Canada 
Third Vice President—Amalia Sperl, Haverhill, Mass. 

Executive Secretary—R. C. McCaughan, Chicago 

Treasurer—Rose Mary Moser, Chicago 

Business Manager—C. N. Clark, Chicago 

Editor—Ray G. Hulburt, Chicago 


EXECUTIVE COMMITTEE 


C. Robert Starks Wayne Dooley 
Walter E. Bailey Donald V. Hampton 
John P. Wood Robert B. Thomas 


HOUSE OF DELEGATES OFFICERS 


Speaker—A. W. Bailey, Schenectady, N. Y. 
Vice Speaker—Charles W. Sauter, II, Gardner, Mass. 


TRUSTEES 


Term expires 1945 


Benjamin F. Adams, West Hartford, Conn. 
Mary E. Golden, Des Moines, Iowa 
Donald V. Hampton, Cleveland 

Robert K. Homan, Highland Park, Mich. 


Term expires 1946 


Vincent P. Carroll, Laguna Beach, Calif. 
Melvin B. Hasbrouck, Albany, N. Y 
Harold D. Hutt, Holly, Mich. 

Phil R. Russell, Fort Worth, Texas 

H. Dale Pearson, Erie, Pa. Robert B. Thomas, 


Term expires 1947 


Charles H. Beaumont, Portland, Oregon 
Stephen B. Gibbs, Coral Gables, Fla. 
Charles A. Povlovich, Kansas City, Mo. 
Stephen M. Pugh, Everett, Wash. 


Huntington, W. Va. C. Haddon Soden, Philadelphia 


Departments, Bureaus and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 
Donald V. Hampton, Chairman 


A. Bureau of Professional Education and Colleges—R. McFarlane 
Tilley, Chairman; Floyd F. Peckham, R. N. MacBain, 
J. O. Watson, Louis C. Chandler, R. C. McCaughan, 
ex officio, 

1. Committee on College Inspection—R. McFarlane Tilley, 
Chairman. 

2. Advisory Board for Osteopathic Specialists—Executive Com- 
mittee: Louis C. Chandler, Chairman; R. P. Baker, Vice 
Chairman; Robert Rough, Sec.-Treas.; S. V. Robuck, 
member at large; (one member at large yet to be 
selected). 


B. Bureau of Professional Development—Stephen M. Pugh, Chairman. 
1. Committee on Research—-Mary E. Golden, Chairman, 

Donald V. Hampton, T. T. Spence, 

(a) Osteopathic Research Council—Louis C. Chandler, 
Chairman. 

Committee on Distinguished Service Certificates—Mary E. 

Golden, Chairman; Wayne Dooley, Vincent P. Carroll. 

Committee on Ethics and Censorship—Russell C. Slater, 

Chairman; Melvin B. Hasbrouck, Frank F. Jones. 

Committee on Professional Visual Education—Ralph W. 

Rice, Chairman; Hal K. Carter, Wallace P. Muir. 

(a) Board of Approval of Motion Pictures—Ralph W. 
Rice, Chairman; Donald V. Hampton, Stephen M. 
Pugh. 

Committee on Special Membership Effort—Stephen B. 

Gibbs, Chairman. 

Division A—Chas. W. Sauter, II, Vice Chairman; M. B. 

Hasbrouck, Asst. Vice Chairman. 

Division B—H. Dale Pearson, Vice Chairman; Morris P. 

Briley, Asst. Vice Chairman. 

Division C—Robert B. Thomas, Vice Chairman; Homer R, 

Sprague, Asst. Vice Chairman. 

Division D—J. Paul Price, Vice Chairman; Charles A. 

Povlovich, Asst. Vice Chairman. 

Division E—Stephen M. Pugh, Vice Chairman; Dorothy J. 

Marsh, Asst. Vice Chairman. 

Division F—Allan A, Eggleston, Vice Chairman; Milton 

P. Thorpe, Asst. Vice Chairman. 


C. Bureau of Hospitals—Floyd F. Peckham, Chairman; J. Paul 
onard, Walter W. Hopps. 


1, Committee on Hospital Inspection—J. Paul Leonard, Chair- 
man, 
(a) Zone Supervisors 
(b) State Supervisors 


. Hospital Co-Relations Committee—A.O.A. representatives: 
Floyd F. Peckham, Paul T. Lloyd, H. Dale Pearson. 


D. Bureau of Conventions—Executive Secretary, General Chairman. 
1, Committee on Program— 

(a) General Program Chairman (for 1945 convention)— 
J. S. Denslow; (for 1946 convention)—to be selected. 

(b) Assistant General Program Chairman— 

(c) Sectional Program Chairmen (See Sections). 

(d) Affiliated Societies Program Chairmen (See Auxiliary 
and Allied Organizations). 

(e) Committee on Correlation of Program Personnel and 
Material—Ralph W. Lindberg, George W. Riley, Ot- 
terbein Dressler, Collin Brooke, Paul van B. Allen. 


2. Committee on Facilities— 


(a) Sub-Committee on Convention City—Business Man- 
ager, Executive Secretary, T. T. Spence, Louis H. 
Logan, Stephen M. Pugh. 

(b) Sub-Committee on Housing and Hospitals—Perma- 
nent Committee of Business Manager and Executive 
Secretary assisted by Facilities Committee Chairman 
of local committee. 

3. Committee on Convention Scientific Exhibits—J. S. Dens- 
low, C. N. Clark, Grover Stuckey. 
4. Committee on Instruction Courses at Convention—J. S 

Denslow, C. N. Clark, Stephen M. Pugh. 


II. DEPARTMENT OF PUBLIC AFFAIRS 
Robert B. Thomas, Chairman 


. Bureau of Legislation—H. Dale Pearson, Chairman; John P. 
Wood, Melvin B. Hasbrouck, Phil R. Russell, alter FE. 

Bailey, Harold D. Hutt. 
1. Committee on Rehabilitation of War Injured—Charles H 
Beaumont, Chairman; Benjamin S. Jolly, Roy M. Mount. 


. Bureau of Public Health and Safety—Melvin B. Hasbrouck, 
airman. 
1. Committee on Public Health—Robert E. Cole. 
2. Committee on Public Clinics—Robert K. Homan. 
3. Committee on Health Insurance—A, W. Bailey. 
4. Committee on Compensation Insurance—B. F. Adams. 


. Bureau of Industrial and Institutional Service—Charles A. Pov 
lovich, Chairman. 
1. Committee on Industrial Contacts—(to be appointed). 
2. Committee on Institutional Contacts—D. B. Heffelfinge: 
3. Committee on Labor Contacts—E. Deane Elsea. 
4. Committee on Osteopathic Exhibits in National Museum 
—Riley D. Moore. 


Bureau of Business Affairs—Executive Secretary, Chairman. 
1, Committee on Finance—Miss Rose Mary Moser, Chairman: 
R. C. McCaughan, Walter E. Bailey, John P. Wood, 
C. Robert Starks. 

Committee on Membership Approval—Earl J. Drinkall, 
Chairman; Business Manager, Executive Secretary. 
Committee on Advertising—E. W. Reichert, Chairman: 

Business Manager, Executive Secretary. 

Committee on Student Loan Fund—Floyd F. Peckhan 
Chairman; Daniel B. Heffelfinger, Canada Wendell, R. © 
McCaughan, C. N. Clark (last two ex-officio). 

Committee on Professional Liability Insurance—Vincent ? 
Carroll, Chairman; John P. Wood, Forest Grunigen, 
Charles W. Wood, Louis H. Logan, C. Haddon Sode: 


E. Regional Advisory Council—E. A. Ward, General Chairn 
(Corresponding geographically with the War Depar' 
ment Regional Corps Areas, Canada being designat«! 
as Area No. 10. Vice Chairmen are chairmen of 
spective areas of Osteopathic War Council.) 

Regional 

Corps 

Areas Comprising Chairmen Vice Chairmen 

1. Maine, Vermont, N. M. Carman Pettapiece Orel F. Martin 


Conn. 
2. New York, New Alexander Levitt Melvin B. Hasbrou. 
Jersey, Del. 


\ 
| 

| 
| 
D. 
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Vice Chairmen 
R. P. Baker 
Kenneth B. Tindall 


Chairmen 
H. Dale Pearson 
Robert K. Glass 


Reg. Corps Areas 

3. Pa. Va., D. C., Med. 

‘( 
Ga., Miss., Ala. 

Fia., La. 


. Ind., Ohio, W. Va., 
K 


w 


Ralph S. Licklider James O. Watson 


y: 
6. Wis., Ill., Mich. Russell P. Armbruster E. A. Ward 
7. N. Dak., S. Dak., Saul H. Klein P. W. Gibson 
Minn.,, ’Nebr., In, 
Kan., 
Wyo. 
8. Colo., Ariz., N. M., H. E. Donovan C. Robert Starks 
Okla., Texas 
9. Wash., Mont., Ore., C. B. Utterback K. Grosvenor Bailey 
Utah, Calif., 
aho 


10. Canadian Provinces J. J. O’Connor 


Hubert J. Pocock 


III. DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 
Thomas R. Thorburn, Chairman 


Executive Committee: Thomas R. Thorburn, 
Robert Starks, R. C. McCaughan. 


Editorial Department: Ray G. Hulburt, C. R. Nelson. 


Members: Officers of A.O.A., Board of Trustees of A.O.A., 
Chairman Department of Public Relations (C. D. Swope), 
R. McFarlane Tilley, John E. Rogers, Walter V. Good- 
fellow, F. A. Gordon, J. Lincoln Hirst, uis H. Logan, 
J. R. G. McVity, Vincent H. S. Richards, 
Rachel H. Woods, President O.W.N 


Chairman; C. 


Counsellor: Mr. Harry E. Caylor. 


Osteopathic Pr 
airman, 
Starks. 


ress Fund Committee—R. McFarlane Ty, 
alter E. Bailey, R. C. McCaughan, C a 


Advisory Committee on Endowment—Walter V. Goodfellow. 


ACADEMY OF APPLIED OSTEOPATHY 


President—Perrin T. Wilson President-Elect—Lonnie L. 
Executive Secretary-Treasurer—Thomas L. Northup 


Facto 


AMERICAN ASSOCIATION OF OSTEOPATHIC COLLEGES 


President—Mr. W. Ballentine Henley 
Vice President—Earle L. Garrison 
Secretary-Treasurer—J. S. Denslow 


AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS 


President—E, S. Detwiler Vice President—Vincent P. Carroll 
Secretary-Treasurer—C, B. Blakeslee 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 
President—Grover N. Gillum Vice President—K. R. M. Thompson 
Secretary-Treasurer—Herman P. Hoyle 

Editorial Committee—Thomas J. Meyers 
AMERICAN COLLEGE OF OSTEOPATHIC INTERNISTS 
President—Arthur D. Becker President-Elect—Ralph F. Lindberg 
Secretary-Treasurer—Edward W. Murphy 
AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS 
President—K. R. M. Thompson Vice President—Verdelle A. Newman 
Secretary-Treasurer—John Otis Carr 
AMERICAN a OF OSTEOPATHIC PEDIATRICIANS 
President—Wm. S. Spaet First Vice President—Dorothy Connet 
Second Vice C. Hampton 
Secretary-Treasurer—F. Munro Purse 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
Elections to be held in the fall, 1944. 


AMERICAN OSTEOPATHIC ASSOCIATION OF WAR 
VETERANS 


President—Benjamin S, Jolly Vice President—Charles H. Beaumont 
Secretary-Treasurer—Q. L. Drennan 
AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY 
Elections to be held in the fall, 1944, 


AMERICAN OSTEOPATHIC FOUNDATION 
President—S. V. Robuck Vice President—R. C. McCaughan 
Secretary—Grace R. McMains Treasurer—Floyd F. Peckham 

AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
President—John J. Wood Secretary-Treasurer—L. S. Larimore 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
President—Ralph F. Lindberg Vice President—Mr. Edward Barron 
Secretary-Treasurer—Mr. Wm. S. Konold 
AMERICAN OSTEOPATHIC SOCIETY OF HERNIOLOGISTS 


President—H. R. Stallbohm Vice President—F. Hollingsworth 
Secretary-Treasurer—H. E. Stahlman 


Auxiliary and Allied Organizations 


AMERICAN osraqnesat SOCIETY OF OPHTHALMOLOGY 
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IV. DEPARTMENT OF PUBLIC RELATIONS 
C. D, Swope, Chairman; J. O. Watson, E. A. Ward 


ONE-YEAR COMMITTEES 

Committee on House of Delegates Procedure—M. B. Has- 
brouck, Chairman, H. D. Pearson, H. D. Hutt, Chas. W. 
Sauter II, Floyd F. Peckham, Morris P. Briley. 

Committee on Code of Ethics Revision—M. B. Hasbrouck, 
Chairman, Russell C. Slater, O. M. Walker. 

Committee on Plan for Postwar Graduate Education—Vincent 
P. Carroll, Chairman, etpehee Dressler, R. N. MacBain, 
R. McFarlane Tilley, C. D. Swope. 

Committee on A,JO.A. ~~ G. Hulburt, Chairman, 
Robert E. Cole, E. J. Elton, Mr. Harry E, Caylor. 
Committee on Reorganization of Committees—S. V. Robuck, 

Chairman, J, O. Watson, W. N. Kingsbury. 
Committee on Radiology Courses—(to be appointed.) 
Committee on Research Prize—Donald V. Hampton, Chair- 
man, Robert B. Thomas, Steven B. Gibbs. 


SECTIONS 


Acute Disease, Art of Practice, 
Chairman; William S. 
Moriarty, Secretary. 

Eye, Ear, Nose and Throat—R. H. Peterson, Program Chairman. 

Hernia—Wm. H. Behringer, Jr., Chairman; H. R. Stallbohm, Vice 
Chairman; Harry E, Stahiman, Secretary. 

Nervous and Mental Diseases—Samuel A, Reese, Chairman; Heramn 
oyle, Vice Chairman; John C. Button, Secretary. 
Obstetrics and Gynecology—V. A. Leopold, Chairman; K. R. M. 
Thompson, Vice Chairman; Robert B. Bachman, Secretary. 
Barry, Schaffer, Chairman; H. N. Tospon, Vice Chair- 

man; Haas, Secy. -Treas. 

Osteopathic Technic and L. Facto, Chairman; 

harles E, Still, Jr., Vice Chairman; T, L. Northup, Secretary. 

Physical Therapy—S. Borough, Chairman; J. Lincoln Hirst, Vice 
Chairman; S. Borough, Secretary. 

Proctology—A. Clinton McKinstry, Chairman; RF W. Orman, Vice 
Chairman; R. V. Toler, Secretary; John . Orman, Program 
Chairman: W. R. Bairstow, Program Chairman. 


Pediatrics—E. Jane Cunningham, 
Spaeth, Vice Chairman; Lucille M. 


OTOLARYNGOLOGY 


Elections to be held in the fall, 1944. 


AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 


President—J, W. Orman Vice President—W. R. Bairstow 
Secretary-Treasurer—A. Clinton McKinstry 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 


President—Fred B. Shain Vice President—Guy E. Morris 
Secretary-Treasurer—R, E. Duffell 


AUXILIARY TO AMERICAN OSTEOPATHIC 
ASSOCIATION 
President—Mrs, Fred S. Richards President-Elect—Mrs. E. J. Lee 
First Vice President—Mrs. G. N. Gillum 


Second Vice President—Mrs. Roy Mount 
Secretary-Treasurer—Mrs, Morris P. Briley 
Editor—Mrs. K. F. Kinney 


GAVEL CLUB 
Secretary—Harry L. Chiles 
INTERNATIONAL SOCIETY OF OSTEOPATHIC 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Elections to be held in the fall, 1944. 


President—Thomas L, Ray 


NATIONAL BOARD OF EXAMINERS FOR  ‘raciaaainas 
PHYSICIANS AND SURGEON 
President—T. T. Spence Vice H. Woodall 
Secretary-Treasurer—John E. Rogers 


OSTEOPATHIC ACADEMY OF ORTHOPEDISTS 


President—H. E. Clybourne Vice President—John P. Wood 
Secretary-Treasurer—J. Paul Leonard 
OSTEOPATHIC TRUST 
Chairman—Frank F, Jones; Georgia A. Steunenberg; George W. 


Riley; Miss Rose Mary Moser; R. C. McCaughan 


OSTEOPATHIC VOCATIONAL GROUP OF ROTARY 
INTERNATIONAL 


President—George T, Hayman Vice President—Bradley C. Downing 
Secretary- -Treasurer—Henry W. Frey 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 


President—Rachel H. Woods First Vice President—Lydia T. Jordan 
Second Vice President—Mary B. Yinger 
Secretary-Treasurer—Angela M. McCreary 


SOCIETY OF DIVISIONAL SECRETARIES 


President—George B. Stineman Vice President—David E. Reid 
Secretary-Treasurer—Morris P. Briley 


— 
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Boards of Specialty Certification 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
Executive Committee—Louis C. Chandler, Chairman; R. P. Baker, 

Vice Chairman; Robert Rough, Secretary-Treasurer ; S. V. Ro- 

buck, member at large (one member at large yet to be selected). 


AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 
Chairman—Louis C. Chandlet Vice Chairman—Lonnie L. Facto 
Secretary-Treasurer—Ralph L. Fischer 

Members—L. B, O’Meara, Ross B. Richardson 


AMERICAN OSTROPATE OF NEUROLOGY AND 
Chairman—Grover N. Gillum Vice Chairman—J. L. Fuller 
Secretary-Treasurer—Thos. J. Meyers 

Members—K. G. Bailey, Fred M. Still 


AMERICAN BOARD OF OBSTETRICS 
D GYNECOLOGY 


Chairman—Homer R. a. Secretary— 


Members—H. Walter B. L, Gleason 
AMERICAN BOARD OF OPHTHALMOLOGY 
President—C. C. tary—C. Snyder 
Members—T. i euday, A. C. Hardy, 3. Crites, L. A. Lydic 
AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 


Chairman—Otterbein Dressler Vice Chairman—O. Edwin Owen 
Secretary-Treasurer—William J. Loos 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
Chairman—Margaret W. Barnes Vice Chairman—James M. Watson 
Secretary-Treasurer—Dorothy Connet 

Members—Wm. Spaeth, Ruth E. Tinley 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 


Chairman—Matt W. Henderson Vice Chairman—Frank D. Stanton 
Secretary-Treasurer—Randall O. Buck 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 


President—Paul T. Lloyd Secretary-Treasurer—C. A, Tedrick 
Member—Jack Frost 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
Chairman—J. Gordon Hatfield Vice Chairman—Earl! Laughlin, Jr. 
Secre:ary-Treasurer—Ralph P. Baker 
Members—J. P. Schwartz, Edward G. Drew, Lucius B. 
W. W. Jenney, Orel F. Martin, E. B, Jones, C. 
Heasley 


American Osteopathic Board of Anesthesiology 
Chairman—J. Gordon 
Members—Francis J. Smith, Raymond P. Keesecker 


American of Orthopedics 
airman— W. Jenney 
Members—Orel James M: Eaton 


American Osteopathic Board of Urology 
Chairman—Lucius B. Faires 
Members—E. BE. Jones, Robert Rough 


Faires, 
Denton 


Alumni Associations 


CHICAGO COLLEGE OF OSTEOPATHY 


President—H. V. Hoover Vice President—H. B. Somerville 
Secretary-Treasurer—K. R. M. Thompson 


COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS 
President—Troy McHenry Vice President—Fred Stone 
Vice President, North—William Barrows 

Vice President, South—Murray Weaver 
Secretary-Treasurer—Wilmot Robinson 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
President—Russell M. Wright Vice President—Frank R. Spencer 
Executive Secretary-Treasurer—Charles C. Auseon 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
Officers to be elected in the Fall 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 


President—Louis H. Logan Vice President—Ira C. Rumney 
Secretary—Walter H. Siehl 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
President—James E, Chastney Executive Vice Presidents— 
George B. Stineman and George Johnson 
Merryman 


Secretary—Frederick A. Long Treasurer—Guy W. 


Fraternities and Sororities 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
President—Phillip M. Lessig Vice President—Warren G. Bradford 
Executive Secretary-Treasurer—John W. Hayes 


ACACIA CLUB 


President—Warren G. Bradford 
Secretary-Treasurer—J. Edward Sommers 


ALPHA TAU SIGMA 


President—Edmund A. Bowman Vice President—Wm. J. Trainor 
Secretary-Treasurer—Charles F. Rauch 


ATLAS CLUB 
President—L, C. Chandler Vice President—James O. Watson 
Secretary-Treasurer—C. Robert Starks 


AXIS SORORITY 
President—Sevilla H. Mullet Vice President—Hazel G. Axtel 
Second Vice President—Carrie E. Hutchison 
Secretary—Frances L. White Treasurer—Mary B. Yinger 


DELTA OMEGA 
President—Myrtle S. Farnsworth Vice President—Pear] Thompson 
Secretary—Marvina W. ilson Treasurer—Amalia Sperl 


IOTA TAU SIGMA 
President—A. Leon Sikkenga 
First Vice President—Irwin E. Nickell 
Second Vice President—John Paul Price 
Secretary—Frank MacCracken 


LAMBDA OMICRON GAMMA 
President—Herman Kramm Vice President—Raymond L. Ruberg 
Recording Secretary—Mitchell Brodkin Treasurer—Simon Green 

PHI SIGMA GAMMA 
President—James A. Di Renna Vice President—John R. Pike 
Secretary-Treasurer—O. Edwin Owen 
PSI SIGMA ALPHA 


President—W. D. Blackwood First Vice President—Geo. F. Pease 
- Second Vice President—Russell Peterson 
Executive Secretary-Treasurer—John W. Hayes 


SIGMA SIGMA PHI 
President—Walter E. Bailey Secretary—H. Dale Pearson 
THETA PSI 


President—R. V. Toler Vice President—J. K. Johnson, Jr. 
Secretary-Treasurer—C, H. Britton 


Treasurer—Leslie S. Keyes 
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Advisory Board for Osteopathic Spe- 
cialists—(See Committees) 


Amendments—(See Constitution and 


By-Laws) 

American College of Osteopathic 
Surgeons , 
Appointments 41, 76, 77 
Associated ‘Colleges—(See Colleges, 

Osteopathic) 
Auditor’s Report 47-51 
Auxiliary and Allied Organizations.... 
Banks, Canadian Account 20 


Board of Trustees—(See also Nom- 
inations and Elections) 


28, 29, 72, 75 


Quorum in 


Budget 21, 22, 40 
Overdrafts 20 
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Business Affairs -.................... 31, 71, 72 
Conventions 22, 23 41, 45, 53, 54, 66, 67 
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American Osteopathic Association, Forty-Ninth 
Annual Meeting, Kansas City, Mo., July 16-20, 1945. 
Program Chairman, J. S. Denslow, Kirksville, Mo. 


American College of Osteopathic Surgeons, Hotel Statler, Detroit, 
October 15-19. The dates for this meeting have been given 
incorrectly in previous issues of the JouRNAL. 

\merican Osteopathic Society of Ophthalmology and Otolaryngology, 
Kansas City, Mo., October 11-13. 

idaho, Jerome, November 11, 12. 

indiana, Antlers Hotel, Indianapolis, September 17-19, Program Chair- 
man, C. R, Blackburn, Greenfield. 

\nternational Society of Osteopathic Ophthalmology and Otolaryngol- 
ogy, Kansas City, Mo., October 12-15. Program Chairman, Ralph 
Licklider, Columbus, Ohio. 

Kansas, Jayhawk Hotel, Topeka, October 3-5. 
J. F. Dinkler, Emporia. 

Kentucky, Louisville, September 20-21. 
Johnson, Louisville. 

Louisiana, Shreveport, October 27-28. Program Chairman, W. Luther 
Stewart, Alexandria. 

Maine, Bangor, November 11-12. 
Witthohn, Bangor. 

Massachusetts, Hotel Kenmore, Boston, January 20-21, 1945. Program 
Chairman, Raymond O. Johnson, Boston. 

Michigan, Postgraduate Assembly and Meeting of the House of 
Delegates, Book-Cadillac Hotel, Detroit, October 23-26. om 

° 


Chairmen, Thomas E. Jackson and B. F. Dickinson, bo 
Detroit. 


Missouri, Hotel Coronado, St. Louis, October 16-18. 
man, David K, Copeland, Joplin. 

New York, Hotel Syracuse, Syracuse, October 7-8. 
man, Allen S. Prescott, Syracuse. 

North Carolina, May, 1945, 

North Dakota, Grand Forks, May, 1945. 


Program Chairman, 


Program Chairman, A. B. 


Program Chairman, Arthur H. 


Program Chair- 


Program Chair- 


Ohio, Deshler-Wallick Hotel, Columbus, May 13-14, 1945. Program 
Chairman, Charles F. Rausch, Logan. 

Ohio, Fall Refresher Course, Columbus, November 1-2. 

Oklahoma, Skirvin Hotel, Oklahoma City, October 3-5. Program 


Chairman, C. F. Stauber, Oklahoma City. 
Osteopathic Academy of Orthopedists, Deshler-Wallick Hotel, Colum- 
bus, March 17-19, 1945. Program Chairman, John W. Mulford, 
Cincinnati, 
Pennsylvania, Harrisburg, September 
George J. Moeschlin, Lebanon. 
Rhode Island, April, 1945. 
Tennessee, Memphis, Fall. 
Vermont, Bonnie Oaks, Lake Morey, Fairlee, October 4-5. 
Chairman, Eva W. Magoon Somerville, St. Johnsbury. 
West Virginia, Daniel Boone Hotel, Charleston, May 20-22, 
Program Chairman, William J. Morrill, Huntington. 
Wisconsin, May, 1945. 
Wyoming, Lander, June, 1945. 


CALIFORNIA 
State Society 


The officers are: President, William T. Barrows, Oakland; 
president-elect, William F. Neugebauer, Pasadena; secretary-treasurer, 
Charles E, Atkins, Pasadena. 

The trustees are Forest J. Grunigen and Karl Brigandi, Los 
Angeles; Madge Spencer, Tulare; Murray D. Weaver, Ontario; and 
Glennard E. Lahrson, Oakland, 

The committee chairmen are: Public Affairs, Glen D. Cayler, 
Los Angeles; membership, Edward W. Milum, Pasadena, and Samuel 
I. Wyland, Santa Rosa; publication, Dr. Brigandi; ethics and cen- 
sorship, C. W. Parish, Glendale; public health and child welfare, 
Lily G. Harris, Los Angeles; professional education, Ross B. Thomp- 
son, Burbank; .public and professional welfare, Fred H. Stone, Bur- 
bank; vocational guidance, Carl Eyerick, Burbank; hospitals and 
clinics, Dr. Weaver, insurance, Donald M. Donisthorpe, Los Ange- 
les; medical defense, William W. Jenney, Los Angeles; military 
affairs, Stephen E. Curran, Sacramento; selective service, J. Gordon 
Epperson, San Marino; veterans’ affairs, Errol R. King, Riverside; 
historian, Lura B. Nelson, Los Angeles; advisor to Women’s Auxil- 
iary, Dr. Neugebauer; by-laws, Edward B. Houghtaling, San Diego; 
postwar planning, Randall J. Chapman, Burbank; health, Elbert W. 
Ashland, San Leandro, 


15-16. Program Chairman, 


Program 


1945. 


Kern County 
The officers are: President, A. E. Angell, Oildale; president-elect, 


Violet Martin, Bakersfield; secretary-treasurer, J. H. Dugan, Delano; 
trustee, Carl Johnson, Taft. 


The committee chairmen are: Membership and program, Dr. An- 
gell; ethics and censorship, Richard Johnson, McFarland; hospitals 
and clinics, Claude Blum, Shafter; publication and public affairs, 
Wendell Hendricks, Bakersfield; insurance, F. C. H. Fowler, Oildale; 
vocational guidance, W. J. Salisbury, Bakersfield; public health and 
child welfare, Mayo Hotten, Arvin; public and professional welfare, 
A. J. Priester, Bakersfield; veterans’ and military affairs, M. 
Tuttle, Bakersfield. 


MEETINGS . 81 


Ventura County 
At the July meeting in Piru an illustrated lecture on “Nutrition” 
was the main feature of the program. 
COLORADO 
South Central 
A meeting was scheduled for June 25 at Salida to form a South 
Central Association. 
IOWA 
Kossuth County 
The officers elected on July 17 were: President, H. D. Meyer, 
igona; vice president, J. Robert Forbes, Swea City; secretary- 
treasurer, R. K. Richardson, Wesley. 
W. D. Andrews, Algona, is the hospital committee chairman. 
MAINE 
State Society 
A special meeting for osteopathic physicians practicing in Aroos- 
took County was held on August 6. Reports on committees of the 
State Society were given; plans for the fall meeting were discussed; 
and delegates to the A.O.A. War Service Conference in Chicago pre- 
sented their reports. 
Arnold Hovey, Bangor, has been appointed chairman of the 
committee on convention arrangements. 
York County 
At a recent meeting in Hollis, Louis R. Farley, Portland, led a 
discussion on “Management of Fractures of the Forearm.” 
MISSOURI 
Ozark 
At the meeting in Ozark on June 15, E. E. Giltner, Jr., Branson, 
told of his experiences while serving with the Navy in the Southwest 
Pacific. 
St, i 
A meeting was scheduled for July 25 with W. Ballentine Henley, 
President of the Los Angeles College of Osteopathic Physicians and 
Surgeons, as guest speaker. 
NEW YORK 
New York City 
The officers elected on May 17 were: President, Eugene R. Kraus, 
New York (re-elected); vice president, Omar C. Latimer, New York; 


secretary, Henry W. Frey, Jr., New York; treasurer, Clara E. Bean, 
Brooklyn (re-elected). 


€ committee chairmen are: Membership, Edward M. Gross- 
man; hospitals, J. Marshall Hoag; radio, Sydney Mark Kanev; 
postgraduate study, Lawrence S. Robertson; committee of ten, Ru- 
dolph Gerber; public health, H. Van Arsdale Hillman; public rela- 
tions, Dr. Latimer, all of New York; vigilance, F. Gilman Stewart, 


Brooklyn; clinics, Edward H, Gibbs, Jackson Heights; program, 
William B. Strong, Brooklyn. 

OKLAHOMA 

Northwestern 


Charles E, Still, Jr.. Macon, Mo., spoke on mental diseases and 
their diagnosis and treatment at a special meeting at Enid on June 27. 
PENNSYLVANIA 
State Society 
The following program has been announced for the annual meet- 
ing in Harrisburg on September 15-16: “Principles of Penicillin 
and Sulfonamide Therapy,” Ralph L. Fischer, Philadelphia; “Psy- 
chosomatic Medicine,” Willard E. Bankes, Detroit; “Vitamins 
and Minerals,” Earle Riceman, Philadelphia; “Osteopathic Principles 
and Technic,” C. G. Beckwith, Hudson, N. Y., and T. L. Northup, 
Morristown, N. J.; “Cardiac Problems,” William F. Daiber and 
Wilbur P. Lutz, Philadelphia; “Interpretation of Laboratory Reports 
in Acute Infectious Diseases,’ Leo C. Wagner, Philadelphia. Clinics 
in internal medicine, pediatrics and osteopathic technic will be held. 
Lancaster County 

The officers are: President, A. E. Kegerreis; vice president, 
William C. Wright; secretary-treasurer, Elwood Swift (all re-elected), 
all of Lancaster. 

The committee chairmen are: Membership, Joseph M. Kobland; 
hospitals, George W. Gerlach; legislation, Henry N. Hillard; public 
relations, Ralph FP. Baker, all of Lancaster. 

SOUTH DAKOTA 
State Society 

The following program was announced for the meeting at Huron, 
August 27-29: “Osteopathic Technic,” “Cardiology,” and “The Kenny 
Treatment of Infantile Paralysis,” Lonnie E. Facto, Des Moines; 
“Office Gynecology,” “Complications and Problems Observed During 
Prenatal Care,” and “Management and Care of Common Deliveries,” 
John H. Denby, Kirksville; “‘Acute Abdominal Conditions in In- 
fancy,” “Thyroid Pathologies in General Practice,” and “Fractures,” 
Earl Laughlin, Jr., Kirksville; ‘“President’s Address,” Edward J. 
LaChance, Cresbard; “Legal and Legislative Accomplishments and 
Problems,” Mr. R. C. Riter, Pierre. The A.O.A, film on “Malaria,” 
was to be shown and business and social meetings were scheduled. 

TEXAS 
Southeast 

The following officers were elected at the June meeting: President, 
James J. Choate; vice president, William H. Badger, both of Houston; 
secretary-treasurer, J. Edward Vinn, Velasco. 

The committee chairmen are: Program, Fay A. Norris; education, 
Julius McBride; publicity, Reginald Platt; hospitals, Dr. Badger, all 
of Houston; public and professional welfare, D. W. Davis, Beaumont. 

The July meeting was held at the ranch of Chester L. and Lester 
M. Farquharson near Houston. A barbecue and many games and 
amateur theatricals provided entertainment for the guests. 


i 


UTAH 
State Society 
The officers elected in June were: President, Charles S. Lawrence; 
vice president, Clifford E. Conklin; secretary-treasurer, Alice E. 
Houghton, all of Salt Lake City (all re-elected). 


VERMONT 
State Society 
At the annual meeting to be held at Bonnie Oaks, Fairlee, 
October 4-5 the following are scheduled to speak: Edward G, Drew, 
Waterville, Maine; Mason B. Barney, Manchester; Howard I. Slocum, 
Middlebury; E, O. Millay, Derby Lane; Eva W. Magoon Somer- 
ville, St. Johnsbury; and the Acting Director of the Vermont Depart- 
ment of Health who will present a paper entitled, “Industrial Health 
and Venereal Disease.’ A.O.A. motion pictures on osteopathic tech- 
nic will be shown. 
WEST VIRGINIA 
Southern 
A meeting was scheduled for August 27 at Lewisburg. 
WISCONSIN 
Madison District 
The following are the officers: President, Robert J. Conway; vice 
president, S. H, Fink, both of Beloit; secretary-treasurer, Marvina 
W. Wilson, Madison (re-elected), 
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SPECIAL AND SPECIALTY GROUPS 


Illinois Osteopathic Society of Radiology 


The Illinois Osteopathic Society of Radiology, which was organ- 
ized at the 1944 meeting of the Illinois Osteopathic Association, wil! 
hold its first meeting in Galesburg on September 10. C. A. Tedrick, 
Denver, Colo., is scheduled to speak on x-ray interpretation and 
indications for x-ray study. 

The officers are: President, C. E. Cryer, El Paso; vice president, 
Russell M. Armbruster, Pontiac; secretary-treasurer, Harold W. Fitch 
Bushnell. 

Membership is to be limited to members of the Illinois Osteo 
pathic Association, except associate membership which may be 
granted to osteopathic physicians practicing outside of Illinois pro 
vided they are members of their state associations. It is hoped to 
hold four scientific meetings yearly. 

The objects of the society include the following: “To promote 
and advance among the osteopathic physicians of Illinois the scien 
tific practice of radiology; to elevate and maintain high standards 
of practice of radiology; to stimulate original research and investi 
gation, and to collect and disseminate the results of such work fo: 
the education and improvement of the profession and the ultimate 
benefit of humanity.” 


SECRETARIES AND OSTEOPATHIC MEMBERS 
OF EXAMINING BOARDS IN THE UNITED 
STATES AND CANADA 


STATE NAME AND ADDRESS 


STATE NAME AND ADDRESS 


*Alabama $B. F. Austin, M.D., 519 Dexter Avenue, Mont- 
gomery 4 

* Alaska pene W. Council Juneau 

tArizona C. E. Towne, 916 Valley Bank Bldg., Tucson 

tArkansas SGhavies A. Champlin, D.O., 404 S. Elm St., Hope 

tCalifornia §Glen D. Cayler, D.O.; State Board Address—Forum 


Sacramento, 14 

tColorado §John B. Davis, M. D., 227 16th St., Denver, 2 
**C. Robert Starks, D. 0. 1459 Ogden St., Denver, 3 
**Rodney Wren, D.O., 415 Colorado Bldg., Pueblo 
§C. Raymond Watts, D.O., 15 North Quaker Lane, 


tConnecticut 
fest Hartford 
*Delaware §Joseph McDaniel, M.D., 229 S. State St., Dover 
+ District 
of Columbia §George C. Ruhland, M.D., Rm. 6150, East Mu- 
nicipal Bldg., 300 C St., N.W., Washington, 1 
**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington, 6 
tFlorida §Richard S. Berry, D.O., St. Petersburg Osteopathic 
Hospital, 15th St. and Fourth Ave., N., St. Peters- 
burg, 6 
tGeorgia §W. Arthur Hasty, D.O., 104-06 Park Bldg., Griffin 
tHawaii §Ira T. Lane, D.O., 425 Damon Bldg., Honolulu, 1 
tIdaho Charles E. Spoor, "Commissioner of Law Enforce- 
ment, State House, Boise, to whom address com- 
munications 
§C, = Whittenberger, D.O., Western Bldg., Cald- 
we 
*TIllinois ttOliver C. Foreman, D.O., 58 E. Washington St., 
icago, 2 
+Indiana od Moore, M.D., 301 State House, Indianap- 
ols, 
**C. B. Blakeslee, D.O., 1000 Kahn Bldg., India- 
napolis, 4 
tlowa ©, E. Hannan, D.O., 202 Bruce-McLaughlin Bldg., 
erry 
tKansas §Robert A. Steen, D.O., 307 Citizens National Bank 
Bldg., Emporia 
+Kentucky §P. E, Blackerby, M.D., 620 S. 3rd St., Louisville, 2 
Johnson, D.O., Fincastle Bldg., Louis- 
ville. 
tLouisiana SV. a Wharton, D.O., 410 Weber Bldg., Lake 
Charles 
tMaine §Albert E. Chittenden, D.O., 50 Goff St., Auburn 
tMaryland §W. Waugaman, D.O., 33 S. Centre St., Cum- 


berland 

+Massachusetts §H. Quimby Gallupe, M.D., State House, Boston, 33 

**Perrin T. Wilson, D.O., "1626 Massachusetts Ave., 
Cambridge, 38 

§Harry F. Schaffer, D.O., 1375 Penobscot Bldg., 


tMichigan 
Detroit, 26 
tMinnesota 8G serge A Miller, D.O., 601 Dayton Ave., St. 
*Mississippi §Felix 7. Underwood, M.D., State Board of Health, 
Jackson, 113 

tMissouri §F. C. Hopkins, D.O., 202 N. Fourth St., Hannibal 
tMontana §Asa Willard, D.O., Wilma Bldg., Missoula 
tNebraska Director, Bureau of Examining Boards, Oscar F. 


Humble, State Dept. of Health, Lincoln, 9, to 
whom address communications 
§{. D. Gartrell, D.O., Box 84, Clay Center 
tNevada _ §G.A, Johnson, D.O., Mercantile Bldg., Carson City 
*New Hampshire G, Smith, State House, Concord 
+New Jersey SE. S. jHallinger, M.D., 28 W. State St., Trenton, 8 
**Charles A. Furey, BO, 224 E. Wildwood Ave., 
Wildwood 
tNew Mexico §H. E. Donovan, D.O., Donovan Hospital, Raton 


*M.D. Board 


‘ tOsteopathic Board 
**Osteopathic Member tExaminer 


tNew York Mr. Charles B. Heisler, Director, Division of Pro 
fessional Education, State Education Bldg., A! 
bany, to whom address for admission to examin 


ation 
**Donald B. Thorburn, D.O., 77 Park Ave., New 
York City, 16 
tNorth Carolina §Frank R. Heine, D.O., 910 Southeastern Bldg., 


Greensboro 
tNorth Dakota §John O. Thoreson, D.O., 10-12 Hoskins Bloch 
Bismarck 
tOhio **James O. Watson, D.O., 50 E. Broad St., Colum- 
bus, 15 
tOklahoma §H. E. Beyer, D.O., Box 265, Weleetka 
tOregon §Lorienne Conlee, 608 Failing Bldg., Portland, 
L. Ingle, D.O., Sacajawea Annex, La Grande 
t Pennsylvania Miss Ann L. Hoffman, Bureau of Professional Licen 


sing, Harrisburg (Not a member of the Board) 

*Puerto Rico §Oscar G, Costa-Mandry, M.D., Box 3854, Santurce 

+Rhode Island **§W. B. Shepard, D.O., 911 Industrial Trust Bldg. 
Providence, 3 

tSouth Carolina §M. V. Huggins, D.O., 208 Carolina Life Bldg.. 
Columbia, 56 

tSouth Dakota §J. H. Cheney, D.O., 207 Paulton Bldg., Sioux Falls 


tTennessee §Henry B. Rohweder, D.O., 504 Jackson Bldg., 
Nashville, 3 
+Texas §T. J. Crowe, M.D., 918 Texas Bank Bldg., Dallas, | 
**G. M. Stephenson, 510 Avenue D, Cisco Falls 


**Sam F. Sparks, D.O., 5003 Ross Ave., Dallas, 6 
**Everett W. Wilson, D.O., 1114 Medical Arts 
Bldg., San Antonio, 5 
tUtah Mr. G. V. Billings, Director, Department of Regis- 
tration, 324 State Capitol, Salt Lake City, 3, t 
whom address communications 
§Alice E. Houghton, D.O., 600-01 Templeton Bldg., 


Salt Lake City, 


tVermont §R. L. Martin, D.O., 24 Elm St., Montpelier 
tVirginia sy. W. Preston, M.D., 30% Franklin Road, S.W 
Roanoke, 11 
**Felix D. Swope, D.O., 126 N. Columbus St. 
Alexandria 
tWashington Address: State Department of Licenses, Olympia 


A. B. Cunningham, D.O., 330 Old Times Bldg 
Seattle, 1 
. H. L. Davis, D.O., Baker Bldg., Walla Walla 
Manford R. Kint, Bremer Bldg., Bremerton 
§A. P. Meador, National Bank of Summers Bld«.. 


tWest Virginia 
Hinton 


+Wisconsin §C. A. Dawson, M.D., River Falls 
**E. C. Murphy, D.O., 314 E. Grand Ave., Eau 
Claire 
tWyoming §Marshal C. Keith, M.D., State Capitol, Cheyenne 
**E. Ben Sturges, 12 Osborne Bidg., Rawlins 
t+Alberta $A. E. Ottewell, Registrar, University of Alberta, 
Edmonton 
*E. A. Roe, D.O., 322 Tegler Bldg., Edmonton 
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Columbia §A. J. MacLachlan, M.D., Registrar, 925 W. Georgia 
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**George a DeJardine, D.O., 12 King St., E., To- 
ronto 
tSaskatchewan — 'e Northup, D.O., 922 Main St., N., Moose 
aw 


8Secretary 


+Composite Board 
$$Drugless Practitioner 


ttOsteopathic Committee 


> 


4 


Journal A.O.A. 
September, 1944 


Book Notices 


(Continued from page 17) 


THE AMERICAN ILLUSTRATED MED- 
ICAL egy a By W. A. Newman Dor- 
land, A.M., FACS. S., Lieut.-Colonel, 
M.R.C., U.S. of the Commit- 
tee on Nomenclature and Classification of 
Diseases of the American Medical Association; 
Editor of “American Pocket Medical Diction- 
ary.” With the collaboration of E. C. L. 
Miller, M.D., Medical College of Virginia. Ed. 
20, revised ‘and enlarged. Flexible and Stiff 
Binding. Pp. 1668 with 885 illustrations. 
Price $7.00 plain, $7.50 thumb-indexed. W. B. 
Saunders Co., West Washington Sq., Phila- 
delphia, 1944 


This edition represents a complete 
revision with changes and additions on 
every page. A notable feature is that 
the terminology has been made to con- 
form with that of “Standard Nomen- 
clature of Diseases and Operations,” 
published by the American Medical As- 
sociation and edited by Dr. Edwin O. 
Jordan. Diseases and operations are 
defined under the terms preferred by the 
Standard Nomenclature. 


The volume continues to be an out- 
standing one in its field. 


MAURICE ARTHUS’ PHILOSOPHY OF 
SCIENTIFIC INVESTIGATION. Preface to 
De l’Anaphylaxie 4 I’Immunité, Paris, 1921. 
Translated from the French, with an introduc- 
tion by Henry E. Sigerist. Cloth. Pp. 26. 
Price 75c. = Johns Hopkins Press, Balti- 
more 18, 1943 


This is a time when many osteopathic 
physicians should go back of investiga- 
tion and research to look into the prin- 
ciples which underlie and govern such 
work when it is well done. Arthus 
taught, as Claude Bernard had taught 
before him. He taught his scientific 
students the need to think and more- 
over he was a master of words when 
it came to setting down his thoughts. 


FUNDAMENTAL EXERCISES FOR 
PHYICAL FITNESS. By Claire Colestock, 
A.B., M.A., Assistant Director Physical Edu- 
cation, City Schools, Pasadena Cee! 
and Charles Leroy Lowman, M.D., be 
Chief of Staff, Orthopaedic Hospital, 
geles, California. Paper. Pp. yy with illustra- 
tions. A. S. Barnes and , 67 W. 44th St., 
New York 18, 1943. 


Thirty-five pages of this booklet are 
new. The rest of it is made up of 
selections from “Corrective Physical 
Education for Groups,” by Lowman, 
Colestock and Cooper. As a whole this 


publication is supplemental to that 
work, 


The writers remind us that in the 
first world war we ran against a high 
percentage of unfitness and sub-stand- 
ard health in draftees, and those re- 
sponsible for our educational field are 
criticised for not having done some- 
thing about it then. It was known that 
many of those found unfit had had 
from four to eight years of gymnas- 
tics, athletic, or recreational activities, 
and still were suffering from bad pos- 
ture and physical unfitness. This book 
emphasizes the necessity for intelligent 
Planning and application of exercise, 
shows the damage that may be done 
through the wrong kinds of exercise, 
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Should an antiseptic be antiseptic only? Or should mucous membrane 
medication be only contra-congestive? Can any one preparation have 
BOTH these properties, yet combined with them the more important 
characteristic of stimulation of tissue defense mechanism? 

The single purpose of most antiseptics is germ destruction. But tox- 
icity to germs of most antiseptics is coupled in much too great a degree 
with toxicity to membranes—and such toxicity in an antiseptic is espe- 
cially undesirable when treating infections of the mucous membrane. 

ARGYROL provides both antisepsis and decongestion. ARGYROL is 
protective, detergent, pus-dislodging, inflammation-dispelling. ARGY- 
ROL is the physiologic antiseptic. Write for book on Clinical Applica- 
tion. Please insist on ORIGINAL ARGYROL PACKAGE in ordering or 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK; NEW JERSEY 


ARGYROL-for physiologic 
stimulation of tissue defense function 


(“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 


the larm from strenuous activities to 
bones and joints in immature youth, and 
the urgent need for the use of funda- 
mental exercises in developing physical 
fitness. 


Although, as stated, this is a supple- 
ment to “Corrective Physical Education 
for Groups,” it is good in itself. 


Books Received 


TECHNIC OF ELECTROTHERAPY 
AND ITS PHYSICAL AND PHYSIO- 
LOGICAL BASIS. By Stafford L. Osborne, 
M.S., Ph.D., Assistant Professor, Department 
of Physical Therapy, Northwestern Univer- 
sity Medical School; and Harold J. Holm- 
quest, B.S., B.S. (M.E.), Lecturer in Applied 
Physics, Department of Physical Therapy, 
Northwestern University Medical School, Chi- 
cago. Cloth. Pp. 780, with illustrations. 


Price $7.50. Charles C, Thomas, 
301-27 East Lawrence Ave., 
1944. 


Publisher, 
Springfield, IIL, 


THE DYNAMIC STATE OF BODY 
CONSTITUENTS. By Rudolf Schoenheimer, 
M.D., Late Associate Professor of Biological 
Chemistry, Columbia University. Cloth. Pp. 
78, with figures and charts. Price $1.75. 
Harvard University Press, 2 Randall Hall, 
Cambridge, Mass., 1942, 


MIRACLES AHEAD! Better Living in the 
Postwar World. By Norman V. Carlisle and 
Frank B. Latham. Cloth. Pp. 288. Price 
$2.75. The Macmillan Co., 60 Fifth Ave., 
New York City, 1944. 


PRINCIPLES AND PRACTICE OF 
REHABILITATION. By John Eisele Davis, 


M.A., Sc.D., Veterans Administration Facil 
ity, Perry Point, Maryland. Cloth. Pp. 211, 
Price $3.00. Barnes & Co., Inc., 67 W 
44th St., ay York 18, N. Y., 1943. 
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the bedside to insure accurate bloodpressure readings, no greater accuracy 
could be attained than is consistently possible with a Lifetime Baumanometer. 
This fact logically explains the universal acceptance of the KOMPAK Model 
as an instrument unexcelled for routine office and bedside use. 
Physicians demand the degree of accuracy inherent in the Baumanometer. 
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design. Equally important—the advantages afforded by its simplicity of 
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DR. M. A. BRANDON OF LORAIN, OHIO 
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Books Received 


(Contined from ad p. 33) 


PSYCHIATRY FOR NURSES. By Louis 
J. Karnosh, B.S., Sc.D., M.D., Associate 
Clinical Professor of Nervous Diseases, Schoo! 
of Medicine, Western Reserve University ; 
Director of Neuropsychiatry, City Hospital, 
Cleveland; Consulting Neuropsychiatrist; and 
Edith B. Gage, R.N., Formerly Supervisor, 
Neuropsychiatric Division, City Hospital, 
Cleveland. Ed. 2. Cloth. Pp. 339, with i! 
lustrations. Price $2.75. The C. V. Mosby 
Co., 3523 Pine Blvd., St. Louis 3, Mo., 1944. 


FERTILITY IN MEN. By Robert Sher- 
man Hotchkiss, B.S., M.D., Lt. Commander, 
(M.C.) U.S.N.R. (on active service) 
Assistant Professor of Urology, New York 
University Medical College; Instructor in 
Surgery (Urology), Cornell Medical College; 
Assistant Visiting Attending Physician, De- 
partment of Urology, Bellevue Hospital; As- 
sistant Visiting Attending Physician in Sur- 
gery (Urology), New York Hospital; Chief 
of Urological Clinic, New York Universit) 
Medical College Clinic. Cloth. Pp. 216, wit! 
95 illustrations. Price $3.50. (This book an! 
the one listed below may be purchased to- 
gether in a slip case.) J. B. Lippincott Co., 
227 S. Sixth St., Philadelphia, Pa., 1944. 


WOMEN. By Samue 
L. Siegler, M.D., F.A.C.S., Attending O! 
stetrician and Gynecologist, Brooklyn Wom- 
en’s Hospital; Attending Gynecologist, Unity 
Hospital; Assistant Obstetrician and Gyne 
cologist, Greenpoint Hospital; Attending 
Sterility Clinic, Greenpoint Hospital; Consu'- 
tant in Gynecology, Rockaway Beach Hos- 
pital; Diplomate American Board of Obste' 
rics and Gynecology; Fellow New York 
Academy of Medicine; Member Society for 
the Study of Internal Secretions. Cloth. Pp. 
450, with 194 illustrations. Price $4.50. (This 
book and the one listed above may be pur 
chased together in a slip case.) J. B. Lippin 
cott Co., 227 S. Sixth St., Philadelphia, Pa 
1944, 


FERTILITY IN 


SIMPLIFIED DIABETIC MANAGE. 
MENT. By Joseph T. Beardwood, Jr., A.B., 
M.D., F.A.C.P., Associate Professor of Medi 
cine, Graduate School of Medicine, Univer- 
sity of Pennsylvania; Physician to the Pres- 
byterian Hospital in Phila.; and Herbert T. 
Kelly, M.D., F.A.C.P., Associate in Medi- 
cine, Graduate School of Medicine, University 
of Pennsylvania; Associate Physician, Presby- 
terian Hospital. Ed. 4. Cloth. Pp. 172, with 
illustrations and diets. Price $1.50. J. B. 
Lippincott Co., 227 S. Sixth St., Philadelphia, 
Pa., 1944, 


THE ART OF ANAESTHESIA. by 
Paluel J. Flagg, M.D., Visiting Anaesthetist 
to Manhattan Eye and Ear Hospital; Con- 
sulting Anaesthetist to St. Vincent’s Hos- 
pital, New York City; Consulting Anaesthetist 
to the Woman’s Hospital, Sea View Hos- 
pital, Jamaica Hospital, Mount Vernon Hos- 
pital, Flushing Hospital, Mary Immaculate 
Hospital, St. Mary’s Hospital, Far Rockaway, 
N. Y.; Nassau Hospital, L. I.; Director of 
Pneumatology, World’s Fair, New York City, 
and Chairman of Committee on Asphyxia of 
the American Medical Association. Ed. 7. 
Cloth. Pp. 519, with illustrations. Price 
$6.00. J. B. Lippincott Co., 227 S. Sixth St., 
Philadelphia, Pa., 1944, 


AN ATLAS OF ANATOMY. In one vol- 
ume. By J. C. Boileau Grant, M.C., MB., 
Ch.B., F.R.C.S. (Edin.), Professor of Anat- 
omy in the University of Toronto. Cloth. 
Pp. 398, with illustrations. Price $10.90. 
The Williams & Wilkins Company, Mt. Royal 
and Guilford Aves., Baltimore, Md., 1943. 
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Extracts 


PROBLEMS CREATED BY RETURNING 
MALARIA CARRIERS 
By Srantey F. FrReesorn 
Sentor (R) 
United States Public Health Service 


During the past year we have been 
exposed to a sample of what may be 
expected in the way of malaria carriers 
in the future when large numbers of 
troops return to this country from the 
fighting fronts. Already malaria is rated 
as the No. 1 disease by both Army and 
Navy. We are not at liberty to quote 
rates but some indication of the magni- 
tude of the problem is gained by the 
statement that 75 per cent of the ma- 
laria among troops in the Continental 
United States at this moment is of 
foreign origin. The rate among return- 
ing troops can be imagined from this 
figure when one considers the extreme- 
ly small proportion of the troops now 
in the United States who have actually 
seen foreign service. 

When one lists the important theaters 
of the war—the southwest Pacific, 
southeast Asia, India, and the eastern 
Mediterranean—he has noted all the 
most important malarial centers of the 
world, except equatorial Africa and 
tropical America, and even in these 
areas there are concentrations of troops 
and considerable military activity. 


The very nature of military opera- 
tions precludes the possibility of sound 
antimalarial precautions until the occu- 
pied areas have been consolidated to the 
extent that antianopheline measures be- 
come feasible. 


It is true that enormous strides have 
been made in the development of effec- 
tive repellents to protect against the 
bites, and in the use of aerosol sprays 
to keep down the numbers of infective 
mosquitoes in the shelters or quarters of 
troops that are in mobile units. In addi- 
tion, the production of atabrine has 
reached a point where no shortage is 
probable, at least among the armed 
forces. Its effectiveness as a suppressive 
is well recognized, and it apparently 
controls falciparum (subtertian) malaria 
in some cases if taken in sufficiently 
large doses and far enough in advance 
of exposure to produce an adequate 
blood level. Apparently, however, vivax 
(tertian) malaria breaks through the 
atabrine suppressive dosage quite con- 
sistently and almost invariably relapses 
as soon as atabrine consumption is 
stopped. Since tertian malaria is noted 
for its ability to relapse for months 
and even years after the initial attacks, 
the management problem for these 
carriers is a complicated one. While 
absolutely necessary to keep troops on 
their feet during a campaign, the use 
of any drug developed thus far is use- 
less in reducing the infection rate. 

A recent report of a national com- 
mittee on tropical diseases states: “Ma- 
laria infection rates have never been 
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use in deep surgery 
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controlled by drugs. If malaria control 
is the proposed purpose of suppressive 
treatment, then it is not advisable. Treat- 
ment should be provided to control the 
death rate. Control of population move- 
ments or control of anophelines is 
necessary in the prevention of epidemics, 
but the endemic infection rate depends 
on separating the populations from con- 
stant contact with mosquitoes. This last 
can be done through screening, killing 
adult mosquitoes, or preventing the pro- 
duction of large numbers of anophelines. 
Wholesale suppressive treatment would 
only serve to increase the number of 
sub-clinical cases. It is much better to 
let attacks become apparent through 
frank paroxysm and then give full 
therapeutic medication.” 


No malariologist would quarrel with 
the proposal to control malaria with 
drugs or vaccines if an effective prophy- 
lactic were available. None has been 
produced, however, and in its absence 
the only time-tested recourse is the re- 
duction of anopheline carriers, It is 
known from experience that the examin- 
ation of a single blood smear will detect 
only from 20 to 50 per cent of those 
infected. To hold all returning personnel 
over a period of 5 to 8 weeks in quaran- 
tine with weekly examinations of blood 
smears would probably result in the de- 
tection of perhaps 80 to 85 per cent of 
those infected but the cost would be 
terrific and the results problematical. 

If such a procedure were followed 
and the results showed that only 10 
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Esscolloid DETERGENT 
Helps Neutralize, Soothe, Heal 


A mild, soothing neutralizing aid of special value in cases of hyper- 
acidity, peptic ulcer and ulcerative colitis. Its ingredients are long 
recognized as most effective in treatment of gastric ulceration. These 
are: the non-chemical neutralizing agent, Magnesium Trisilicate; the 
gentle bulk-producing portion of blond psyllium; and Vitamin B, to 
help assure adequate intake of the one vitamin most often depleted 
in cases of gastric inflammation. Gives prolonged action, without in- 
terfering with digestion. Safe to use; non-habit forming. 


THE ESSCOLLOID COMPANY 
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New York 19, New York 


ESSCOLLOID SUPPLEMENT, 


Try this dependable vitamin-mineral dietary aid. Helps correct nutritional 
deficiencies; provides soft, lubricant bulk. Write for clinical reports. 


valuable nutritional aid. 


per cent were harboring parasites, we 
would still be confronted by a serious 
dilemma as to what course to follow 
with those found to be positive. To keep 
that many men under surveillance or 
quarantine from 6 to 9 months, which 
would be the shortest time that could 
logically be established if such a pro- 
cedure of quarantine were inaugurated, 
would cost enormous sums and create a 
resentment on the part of the troops 
and their families that could not be 
withstood by military or public health 
authorities. 

To liberate them without plans and 
facilities to protect the communities to 
which they travel would be to subscribe 
to defeatism and would be little short 
of criminal negligence on the part of 


those charged with the protection of 
the public health. As a solution to this 
problem Dr. L. L. Williams, Jr., of 
the United States Public Health Service, 
has proposed an original and daring 
hypothesis—that of eradicating malaria 
from the United States. He proposes an 
antianopheline attack in the endemic 
areas that still persist and the activation 
of mobile antianopheline units to con- 
trol the expected explosive epidemics 
that will occur in those areas outside 
the endemic foci where the introduction 
of new human carriers will overbalance 
the handicaps against the transmission 
of malaria in favor of transmission. 
Before dismissing this proposal as 
idealistic and academic, as one is apt to 
do in visualizing the thousands of acres 
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of anopheline breeding waters in the 
United States, let us look at the facts. 


In 1880 malaria was endemic over the 
entire United States except the tip of 
New England, the crest of the Appala- 
chians, and the semiarid West. Even in 
this last section, malaria was a problem 
in the Central Valley of California, 
the Willamette Valley of Oregon, and 
in some of the Mormon settlements o/ 
Utah. Malaria is not simply an associa. 
tion of a potent anopheline vector and 
human carriers despite the fact that 
these are absolutely necessary factors 
in the perpetuation of the disease. Po- 
tent anopheline vectors of malaria occur 
in every state in the Union. It is prob- 
able that there are also human carriers 
present in the same areas. However 
malaria is now considered to be endemic 
in a relatively small proportion of thx 
states in which it was an important 
disease in 1880. 


The third factor to make up the 
triumvirate with anophelines and human 
carriers which makes malaria possible 
is a composite group of conditions 
which are included in a properly vague 
phrase which is known as the “ecologi- 
cal niche”. Many of the factors which 
make up a favorable “ecological niche” 
are unknown. Others are very obvious 
as, for instance, temperature. Malaria 
is a disease of warm climates. This is 
apparent not only from its distribution 
but also from the optimum temperatures 
required for the development of the 
parasite in the body of the mosquito— 
71 F. for quartan malaria, 77 F. for 
tertian, and 86 F, for subtertian. Tem- 
peratures slightly below these points 
lengthen the period of development, if 
markedly lower inhibit the development 
completely. Obviously, a mosquito which 
succeeds in obtaining a meal of infec- 
tive blood in cool northern Michigan 
would have a much smaller chance of 
becoming infective than an anophelin 
of the same species in hot, humid South 
Georgia. 

Anophelines are also particularly sus- 
ceptible to low relative humidities. This 
is particularly important in California 
There is fairly good evidence that in 
the Central Valley the humidities in 
July and August are so low that tlic 
average length of life of anopheline ic- 
males is materially shortened. It is sui- 
ficiently long to enable them to lay eggs 
and perpetuate the species but too short 
to develop the malaria parasite and 
transmit it, thus reducing transmission 
to the spring and early fall when tlie 
humidity is higher. 

Added to these natural obstacles are 
those interposed by man. The advent oi 
substantial housing and screening was 
probably the greatest accomplishment in 
reducing the malarial rate, as it inter- 
posed an effective barrier to prevent 
mosquitoes from becoming infected and 
from passing the infection on to nonim- 
munes. In recent years when the rela- 
tive amount of screening has not been 
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increasing at the rate that it did when 
first introduced, the greatest aid in re- 
ducing the malaria rate has doubtless 
been the “flit” gun and pyrethrum 
sprays. As far as numbers of mos- 
quitoes eliminated by this method are 
concerned, they are probably compara- 
ble to the numbers that we eliminate as 
larvae by dipping in suspected waters to 
determine the breeding rate. However, 
the mosquitoes killed by household 
spraying are the important ones as they 
are the ones that either have bitten or 
will bite ,human beings. 


As far as can be determined, none 
of the anophelines that carry malaria in 
the United States are inordinately fond 
of human blood. They are easily de- 
viated, to use a term of Jackett’s, to 
other hosts such as cows, horses, and 
other domesticated or wild animals. 
They are totally unlike A. gambiae, 
the world’s most serious malaria carrier, 
which was introduced into Brazil some 
years ago from equatorial Africa, or 
Aedes aegypti, the predominant yellow 
fever and dengue carrier, which prefer 
human blood to all others and choose 
inhabited human domiciles above all 
other available shelters. 


Precipitin tests to determine the 
source of blood meals which show 5 
per cent of local anophelines as having 
fed on human blood are high. With 
gambiae or aegypti, rates of 80 per cent 
are not unexpected. 

If, therefore, only 5 per cent have im- 
bibed human blood, or one in twenty, 
provided that the group is homozygous 
in its catholicity of taste, the chances 
for one mosquito that has obtained one 
meal of human blood to obtain a second 
one in two meals would be one in four 
hundred. Assuming that all the ecologi- 
cal hurdles of temperature, humidity, 
and access to carriers in proper shape 
to infect the mosquitoes and to nonim- 
munes ready to be infected are sur- 
mounted, the mathematical chances of a 
successful transmission are then in odds 
of one to several thousand when it is 
considered that the human carrier rate 
in even the endemic areas of the United 
States is now only about one person in 
five hundred. 


I have gone into some detail to en- 
large on the difficulties of transmission 
because I believe a thorough apprecia- 
tion of these points will explain why 
malaria has receded to its present en- 
demic foci, why an eradication program 
is feasible, and why, if proper precau- 
tions are taken, there need be little fear 
of malaria epidemics as a result of re- 
turning carriers from the theaters of 
war. 

At the present time, the endemic foci 
of malaria are limited to the south- 
eastern portion of the United States in 
an area roughly bounded by the latitude 
of Washington, D.C., and the longitude 
of San Antonio. Low-grade endemicity 
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cannot change the adjustment. 
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STREET: NEW 


outside this area in the Pecos 
of New Mexico, the Central 
Valley of California, the Willamette 
Valley of Oregon, and in scattered 
spots along the Ohio Valley. 


occurs 
Valley 


The malaria rate in the southeast has 
been cyclic in character in peaks rough- 
ly 7 years apart. In 1932-33, which was 
an all-time low at that time, a blood 
smear survey of 129,000 school children 
showed a positive rate of 5.8 per cent, 
or about one in twenty infected. This 
residual infection rate with the mos- 
quito densities and ecological conditions 
as they were in 1934-35 was sufficient 
to produce an upswing in the rate 
which produced a peak which, in turn, 
started to recede in 1934. The expected 
7-year peak did not materialize in 1941 


but continued to recede. A survey of 
school children in 1942 comprising 
109,000 slides so far examined and 
which covered much the same territory 
now shows a rate of 0.21 per cent, or 
one in five hundred. 


If anopheline densities and ecological 
conditions remain the same, at some 
stage in the recession of malaria car- 
riers the critical point will be reached 
when the mathematical chances for a 
mosquito actually to transmit malaria 
will become so slight that fewer and 
fewer cases will develop and the disease 
will disappear for lack of carriers. 

However, there are about 100 counties 
located in 12 states of the Southeast 
where the mortality rates exceed 30 per 
100,000 per annum. It is obvious that 
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with rates this high the mosquito densi- 
ties and the ecological conditions are 
of such character that the disease is 
still able to perpetuate itself. The intro- 
duction of a few human carriers here, 
particularly if they harbor new strains 
of malaria from foreign shores for 
which the native population has no 
tolerance will unquestionably produce an 
increase in the rate. By the same token, 
in the countries where malaria is wag- 
ing a losing battle at the present mo- 
ment by virtue of lack of carriers, the 
introduction of fresh sources of infec- 
tion is bound to counterbalance the de- 
crease in mosquitoes or improved hous- 
ing that has been responsible for the 
previous decrease and produce an un- 
welcome increase in the number of 
cases. 


The perpetuation of malaria and its 
degree of endemicity is a meticulously 
balanced relationship between mosquito 
vectors, human carriers, and the eco- 
logical conditions under which they 
operate. 

Dr. Williams’ proposal to control by 
means of antianopheline measures the 
centers of easiest transmission (the 
present endemic foci) and to be ready 
to suppress by antianopheline measures 
the explosive epidemics outside the 
recognized endemic foci is a sound phi- 
losophy and good public health pro- 
cedure. 

Properly activated and progressively 
motivated, the impact of returning 
carriers could be offset by a reduction 
in mosquito vectors in the areas where 
the balance’ appeared to be turning 


Journal A.O.A. 
September, 1944 


against us so that, instead of increasing, 
the national malaria rate would continue 
to recede to the point of eradication. 


The Public Health Service has been 
given a mandate for the prosecution 
of at least a portion of this suggested 
proposal of Dr. Williams. At present 
antianopheline programs are beins 
carried on with the cooperation of 2) 
states, the District of Columbia, ar’ 
Puerto Rico. In addition, 12 city pr 
grams for the prevention of yell 
fever and dengue are being carried . 
in 5 states and in the Territory 
Hawaii. 

The antimalaria programs are ce 
tered -about war areas, i.e, Army ar | 
Navy establishments, critical war indu 
tries, and congregating, recreational, | 
housing areas for service men. Ori¢.- 
nally intended to protect the milita: 
forces from the malarial hazards in 
dent to the areas where they were qua 
tered, the program is on the point «/ 
reversing itself at the present mome: 
into an attempt not only to fulfill 1; 
original purpose but to prevent an i:- 
crease in the civilian malaria rate as « 
result of the returning malaria carriers 
from overseas. 

The frank, recognized cases of m: 
laria and the malaria cases that a 
concurrent with other causes of ho- 
pitalization will be quartered in gener:! 
hospitals throughout the country. The: 
cases will be of little danger to the 
community as long standing experienc: 
of both the Army and Navy has estal- 
lished well regulated regimes of treat 
ment and screening that should obviate 
most of the danger of transmission. 

However, because there will be com- 
paratively heavy concentrations of po- 
tentfal carriers at all general hospitals, 
their sites have all been surveyed and 
if effective mosquito carriers are pres- 
ent they are being kept under inspection 
and control operations inaugurated when 
and if the densities become even mod- 
erately serious, 

The prisoner-of-war camps furnish a 
more serious complication. The rate of 
infection is relatively high and, even 
though they are receiving excellent me«- 
ical attention, the possibilities for them 
to transmit infection to the countryside 
in their roles as agricultural workers is 
much greater than in the case of tlic 
hospitalized patient. As in the case of 
the general hospitals, the prisoner-o!- 
war camps are being surveyed and 1) 
same precautions taken. 


Far more serious than either 
these categories is the case of the : 
parently healthy members of the arm 
forces who return to this country 
a rest period or eventually for « 
charge. The release from atabrine tr: 
ment coupled with a change of clima'e 
a different daily routine, or possibly 
overindulgence, even if it is only 
mother’s cooking, will combine to br 
a relapse or even sometimes a primary 
attack which has remained latent. Th 


, 
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men become the most dangerous car- 
riers because they are seldom under 
‘lose medical observation and they may 
be scattered to the very last crossroad 
in the country on furlough. 

At this point, the degree of vigilance 
of the local, county and state health 
uthorities will decide how serious the 
stablishment of each small focus of 
nfection is to become. In many cases 
he possibilities of transmission may be 
so slight, even though potent anophe- 
lines are present, that the case will re- 
nain unique. However, if transmission 
loes ensue, the more quickly steps are 
aken, the smaller the chances for the 
establishment of a troublesome focus. 
* An explosive epidemic of 53 cases this 
summer in an area where transmission 
is not easy was abated after the advent 
»£ an antimosquito and interior spray- 
ing program. 

In addition to our established pro- 
gram, the Malaria Control in War 
Areas program has already taken steps 
to establish a skeleton team of ento- 
mologists and engineers in all the Public 
Health Service districts not included in 
our regular program. The principal 
function of these units will be to sur- 
vey, inspect and institute control if 
necessary in the vicinity of general hos- 
pitals, prisoner-of-war camps, and other 
stations where concentrations of malaria 
carriers are present, These units will 
have available one or more mobile con- 
trol units equipped to inaugurate anti- 
anopheline measures designed to de- 
crease breeding and for interior spray- 
ing to destroy adults. They will be 
available at the request of the State to 
the Public Health Service district office 
to work under the state’s direction for 
the suppression of localized epidemics 
wherever they may occur. — Public 
Health Reports, 1944 (March 17) 59: 
357-363. 
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MEDICAL 
By D 


One of the indoor pastimes most pop- 
ular with the highly educated is to 
heckle the writers whose sugary dis- 
tillations of learning abound in the 
pages of our more widely circulated 
and more avidly read journals. When 
such a magazine as the Readers’ Digest 
publishes, as it frequently does, an ar- 
ticle which leaves the impression that 
the final conquest of a particularly 
debilitating human malady is practically 
assured, a mighty chorus of anguished 
protests rends the very firmament under 
which we stand, It wouldn’t be wholly 
ridiculous, perhaps, to assert that if the 
Digest were to publish in a single vol- 
ume all the indignant letters it received 
following upon Paul de Kruif’s famous 
(or infamous) article announcing a 
surefire “cure” for athlete’s foot, the 
result would come close to constituting 
the definitive lexicon of plain and fancy 
invective. 

Medicine is not the only field of 
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action is exerted: (1) Sensory im- 
pulses are blocked at the afferent 
nerve endings and cutaneous receptor 
organs; (2) local active hyperemia 
encourages resolution of the under- 
lying process; (3) bacteriostasis aids 
in preventing spread. Calmitol Oint- 
ment is thoroughly bland and may 
be applied safely to infants’ skin. 
* * * Professional samples on request. 


THE DEPENDABLE ANTI-PRURITIC 


learning which has been trampled on by 
what are frequently, and sometimes con- 
temptuously described as “lay” writers. 
A certain writer who was scorned by 
history professors mainly because he 
happened to be a highly distinguished 
novelist, once wrote what is unquestion- 
ably the most widely read and most 
thoroughly appreciated (as well as 
deprecated) history book to be turned 
out in the past quarter of a century. 
It was in spite of the impassioned out- 
cries and frenzied denunciations of pro- 
fessional historians, not because of their 
applause, that H. G. Wells’ “Outline 
of History” sold over a million copies 
in the United States alone. For bet- 
ter or worse, it may have taught more 
history to more people than any text- 
book ever published. 


Dr. (of Philosophy) Will Durant 
performed a similar feat of intellectual 
showmanship by distilling the accumu- 
lated wisdom of the world’s great 
thinkers into a book which he called 
“The Story of Philosophy.” Once again, 
the savants threw their heads back and 
howled. The charge was not, in this 
case, that a “layman” had dared enter 
where even angels (but not professors) 
feared to tread. Will Durant was no 
tyro as a student of philosophy. He 
had been, in fact, a professor himself. 
His “sin,” it seems, was that he, a pro- 
fessional man, had written in a “lay” 
manner. He had endeavored to infuse 
life and warmth into what is, to the 
average man, one of the dreariest of all 
academic subjects. In short, he had 
written in “journalese.” 
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Why, incidentally, this professional 
contempt for anything smacking of 
“journalese?” Why this bland assump- 
tion that certain men and women write 
in “journalese” only because they are 
insufficiently gifted to do anything else ? 
This is very similar to the charge, fre- 
quently voiced by musical dilettantes, 
that Tchaikovsky, the great Russian 
composer, was less gifted than some of 
his long-since-forgotten contemporaries 
just because he happened to be incor- 
rigibly. melodious. Writing straight 
“journalese” requires infinitely more 
skill, more inspiration and more sheer 
perspiration than the usual run of 
“medicaljournalese.” Reverting again to 
Tchaikovsky, the question before the 
house is not, why did he write all those 
good tunes, but where in the world did 
he get them? 


This is not to argue that because a 
certain composer loaded his symphonies 
with a profusion of eminently “singable” 
tunes, or because a certain professor 
translated the writings of the world’s 
foremost thinkers into lively “jour- 
nalese,” another gifted well-in- 
formed writer can be condoned for 
turning out a gargantuan advertising 
blurb for an athlete’s foot “cure.” 
Tchaikovsky and Durant are not here 
being used to defend De Kruif. For 
obviously, something so abstract as a 
classical symphony or a classical school 
at philosophy is not on the same level 
with something so very immediate and 
so extremely personal as athlete’s foot. 
Writing about Socrates is not the same 
thing as writing a prescription. 

This latter, in effect, is what De 
Kruif actually did—or attempted to do. 
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Consider the record. The athlete’s foot 
article was based largely upon a cau- 
tiously worded report published incon- 
spicuously in the Journal of the Amer- 
ican Medical Association, describing 
some studies which had been made in 
the use of camphor and phenol in the 
treatment of fungoid dermatoses. As it 
emerged from the De Kruif loud- 
speaker, the thing was blazoned forth 
as a sensational new cure for a petty 
plague which afflicts half of mankind 
While professional men and women 
were bombarding the Readers’ Digest 
with their protests, the laity bombarded 
the nation’s pharmacists with appeals t 
place the new toe-magic on sale. This 
some pharmacists did, with the result 
that many people who had swabbed the 
preparation willy-nilly between their 
toes were severely burned. Ultimately, 
sale of the concoction had to be re- 
stricted. 


Hurried reading of the “medical” ar- 
ticles published in recent years by the 
Readers’ Digest and by other popular 
magazines has undoubtedly led many to 
believe implicitly that a multitude of 
human frailties, disabilities and maladies 
were at long last yielding their inner- 
most secrets to science. Tuberculosis, 
some people actually believe today (fo: 
did not the Digest say it only two 
months ago?) can be cured by a simple 
regimen of the new drug diasone. 
Syphilis can be routed in a single day 
by artificial fever plus massive doses of 
arsenicals. These United States, thanks 
to fluoride tablets which will presum- 
ably soon be available in every drug 
store, will become a utopia without a 
toothache. Malaria is being conquered 
by atabrine. Arthritis, night blindness, 
even some infectious diseases, are re- 
treating steadily before the triumphant 
advantage of multiple vitamins which 
(advertising agency copy writers haven't 
definitely settled this issue yet) may be 
taken either once or three times daily 
The sulfonamides (and, more recently, 
penicillin) are curing everything from 
the common cold to bubonic plague. And 
so on and so on. True, the writers 
of these articles do frequently insert 
warnings not to be over sanguine, not 
to assume that the nostrums described 
in such glowing terms are actually 
magic cure-alls. 


But how many _ readers, having 
thrilled to the glorious news, will per- 
mit themselves to be cautioned that 
these new nostrums don’t always work? 
One answer to this question may be 
gleaned from a memorable scene in Ben 
Hecht’s comedy, “The Front Page.” 
The scene is that in which the manag- 
ing editor wants to know why the re- 
porter doesn’t cram a certain juicy item 
into the “lead” of his story. “I’m sa\ 
ing that for the second paragrapli,” 
says the reporter. Whereupon _ th: 
managing editor demands, “Who in th: 
world’s going to read the second para- 
graph?” 
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This is not to demand that “lay” 
journals of wide circulation cease forth- 
with the publication of articles dealing 
with any branch of medicine. Bluntly, 
the solution to the problem is for med- 
ical men themselves to write for lay 
consumption. This requires the willing- 
ness and the ability to write simply, 
understandably and, above all, in a read- 
able manner. And if words of caution 
need be injected at all, they should be 
right up there in the first paragraph. 
lf possible, in the first sentence. 


The trouble lies, conceivably, not so 
much with the magazines which print 
pseudo-scientific matter. It ‘lies in the 
lack of readable medical material which 
is not “pseudo.” Dr. Logan Clenden- 
ing, among others, has demonstrated 
how it is entirely possible to let lay 
readers in on some of the secrets of 
scientific medicine without violating the 
canons either of medicine or of good 
taste. The statement that there is a 
dearth of sound medical books and 
articles written for laymen is only partly 
true as regards clinical medicine. It 
is almost entirely true, however, as re- 
gards preventive medicine and public 
health. There is a crying need for a 
book which does for public health what 
Clendening’s “The Human Body” did 
for human physiology and pathology. 
Is this because no one cares to publish 
such a book, or because no one would 
care to read such a book if published? 
Not at all. It is only because no such 
book has ever been written. 


There exists in the magazine field a 
similar dearth of acceptable editorial 
material on public health. At least one 
national magazine, the Saturday Eve- 
ning Post seems to be aware of the 
situation and is, at any rate, making 
an effort to correct it. In recent months 
the Post has run articles dealing with 
the community health programs spon- 
sored by the Kellogg Foundation and 
with the tuberculosis surveys supported 
by the U. S. Public Health Service. In 
both cases, the emphasis was wholly 
upon measures being applied to prevent 
disease. No reference was made, save 
in a very general way, to therapeutic 
methods, 


It may be that the Post has hit upon 
a formula which could resolve the 
whole problem. Perhaps it is unfor- 
tunate that the Readers’ Digest, now 
that it again has access to Post ma- 
terial, doesn’t reprint the Post’s public 
health articles. Better yet, the Digest 
would lose nothing in reader interest 
and would gain immeasurably in pres- 
tige if it abandoned the “sure cure” 
formula altogether and adopted in its 
place the one being so successfully util- 
ized by the Post. After all, it can not 
be denied that the Digest performed a 
great public service in being the first 
general magazine to open its pages to 
a frank discussion of venereal disease. 
Why should it not, instead of currently 
running confusing and premature an- 
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nouncements of one-day “cures” for 
syphilis, publish more articles describing 
the application of various community 
measures which are quite as essential 
as new drugs and treatments to the ef- 
fective control of venereal disease? 


After all, the emphasis has been too 
much upon drugs. This approach tends 
to create in the mind of the reader an 
exaggerated idea of the relative im- 
portance of drugs, and it completely 
ignores a basic tenet of clinical medicine 
—namely, that successful therapy de- 
pends upon: the services of a competent 
physician plus full cooperation of the 
patient plus the use of medications, as- 
suming their use is indicated at all. 
Without the first two of these compo- 
nents of medical practice, the whole 
therapeutic structure collapses. 


There are a thousand and one sub- 


jects in the field of preventive medicine 
which would provide the basis for in- 
teresting and exceedingly useful maga- 
zine articles, if only our popular jour- 
nals would shift the emphasis to the 
preventive phases of medicine. As re- 
marked before, the Saturday Evening 
Post, even though its articles on public 
health methods might be subjected to 
some criticism in detail, has already 
pointed the way. Any public health 
worker encounters almost daily per- 
sonal or community ‘health problems 
which, taken together with the develop- 
ment and application of methods for 
solving these problems, could provide 
the basis for reading matter just as 
fascinating as and far less misleading 
than dekruiffian panegyrics about pink 
pills—Oregon Health Bulletin, March 
1, 1944. 
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PENICILLIN IN GONORRHEA 


Rapid, simplified methods for treat- 
ing gonorrhea with penicillin, which re- 
quire no hospital care for the patients 
and which can be used conveniently by 
physicians in private practice or by 
clinics, were reported today by physi- 
cians of the U. S. Public Health Serv- 
ice, Federal Security Agency. 

The methods were developed to treat 
men from the Coast Guard and Mer- 
hant Marine, for both of which the 
Public Health Service is responsible for 
medical care. One schedule of five 
treatments can be completed in only 
7% hours; another requires additional 
treatment the morning of the second 
day. Patients are required to be at the 
clinic or the doctor’s office for only 
a few minutes at each of the five or 
six times designated for penicillin in- 
jections. These rapid-treatment sched- 
ules were developed because of the 
urgency of returning men to active 
duty. 

The use of either of these methods, 
or modifications of them, may make 


possible wider application of penicillin | 


treatment to the problem of gonorrhea 
control in the national program to com- 
bat venereal diseases, where time and 
circumstances do not permit the use 
of standard 12 to 21-hour treatment 
schedules. The new methods have been 
effective in almost as large a percentage 
of cases as the standard schedules. 
The “out-patient” schedules of treat- 
ment were developed by Dr, C. J. Van 


Slyke, of the Public Health Service | 
Venereal Disease Research Laboratory, | 
Staten Island, and Dr. S. Steinberg, of | 


the U. S. Marine Hospital, New York 
City, who reported their work in the 
August issue of the medical journal, 
Venereal Disease Information, pub- 
lished today. 

Of 136 men, 17 to 43 years old, 117 
were cured of gonorrhea by the new 
system of treatment. Approximately 
two-thirds of them previously had been 
treated with sulfa drugs, which failed 
to cure them. Some of them had been 
infected for months before the peni- 
cillin treatment. 


In one group, 93 patients were given 
five penicillin injections between 9 a.m. 
and 4:30 p.m., and a sixth injection at 
9 o'clock the next morning. Only 12 
of the 93 failed to respond. Nine of 
the 12 returned for further treatment 
and all of them were cured. 

In another group 43 patients were 
given five larger doses of penicillin 
between 9 a.m. and 4:30 p.m., with no 
further treatment. Of these, 36 were 
cured, 

Forty-three patients given one or the 
other of the two treatments did not 
return to the clinic for observation 
long enough after treatment to be listed 
as cured, although all 43 were apparent- 
ly cured when last examined. 

The race of the patients, the length 
of time they had the disease, and pre- 
vious treatment with sulfa drugs ap- 
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Zymenol is indicated in either the irritable, unstable or stagnant 
bowel because it is a natural approach to the two basic problems 
of Gastro-Intestinal Dysfunction; 


ASSURES NORMAL INTESTINAL CONTENT 

... through BREWERS YEAST ENZYMATIC ACTION® 

RESTORES NORMAL INTESTINAL MOTILITY 

... With COMPLETE NATURAL VITAMIN B COMPLEX*® 
This twofold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect vitamin absorption. Avoids leakage. 


Swger Free 


| *ZymenoL contains Pure Aqueous Brewers Yeast (no live cells) 


Write For FREE Clinical Size 


AOA 9-44 


parently had no effect on the results 
of penicillin treatment, the Public 
Health Service physicians reported. 
Many of the patients volunteered the 
information that definite sense of well- 
being followed the injections of peni- 
cillin. 


SMALL WAR KITS NEEDED 


The Medical and Surgical Relief 
Committee of America donated its 
1000th small-vessel medical kit, designed 
for use on board sub-hunting, patrolling 
and landing craft to the Navy this 
week. Dr. Joseph P. Hoguet, medical 
director of the Committee, turned over 
the 1000th emergency medical set to 
Captain Ernest R. Eaton of the Navy 


Medical Supply Corps at a brief cere- 
mony at Committee headquarters in 
New York City. This kit and the 1001st 
were earmarked for a Landing Craft 
Tank Detachment of Group 44, Flo- 
tilla 15, U. S. Navy, in answer to a 
request from the commanding officer 
for medical supplies. 

The donation of the 1000th small- 
vessel casualty kit by the Committee 
to the Navy celebrates the first’ anni- 
versary of this special project. Last 
March, flooded with requests from 
pharmacist’s mates, medical and ship 
commanding officers of the Coast Guard 
and the Navy, the Medical & Surgical 
Relief Committee, a philanthropic or- 
ganization dedicated to medical aid, 
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VITAMINERALS 
provide scientifical- 


© Anesthesia of the exposed nerves. ly-formulated food 


@ Hemostasis of the bleeding veins.. © supplements avail- 
able to the doctor 


© Decongestion of the varicosities. me it through conven- 

iently located au- 
Physicians meet these indications with RECTAL thorized distribu- 
MEDICONE, plus regulation of the patient's habits 


to secure Subsidence and quiescence of the process. tors in every state 


RECT. ONE contains 5% Anesthes. i throughout the 
‘AL MEDIC 5 in to 

effect prompt relief from pain. . It is fortified with e STOPS United States. 
Ephedrine Hydrochloride to stop the bleeding’and 
modern anti-hemorrhoidal agents required to secure EMORRHOIDAL. 
retrogression and resolution. 

The wide and constantly growing employment of - PAIN 


RECTAL MEDICONE attests most eloquently co the 
foremost place which it has attained in’ its field, 7 WITHIN . ITAMINERALS CO. 


3636 BEVERLY BLVD. LOS ANGELES 4, CALIF. 


MEDICONE COMPANY. © 5 MINUTES 


225 VARICK STREET, NEW YORE] 
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launched a program to send medical 
equipment to small Navy ships that 
asked for and needed immediately these 
vital supplies. Among those ships that 
appealed to the Committee, Dr. Hoguet 
listed sub-chasers, motor-torpedo boats, 
destroyer-escorts, rescue-ships, mine- 
sweepers, gunboats, and landing craift 
for tank and infantry. 


Hundreds of grateful letters in the 
Committee files testify to the urgency of 
the Committee’s work to supplement the 
medical allotment of certain Navy ves- 
sels, declared Dr. Hoguet. A typical 
letters from a pharmacist’s mate on 
board a destroyer-escort to the Com- 
mittee reads: 
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“Dear Pals: Well, you were a real 
pal. If it had not been for your wonder- 
ful kit of medical supplies and instru- 
ments, we never would have been able 
to hold sick call and treat the crew on 
the commissioning day of the ship... . 
We miss you and good old N.Y. Hope 
to be back some day soon. Thanks again 
a million times for helping us to help 
someone else.” 


Specially designed by Committee phy- 
sicians for small doctorless craft, the 
kits are equipped to give professional 
on-the-spot treatment to the ill or in- 
jured until they can be safely trans- 
ferred to a base hospital, Dr. Hoguet 
explained. To enable pharmacist’s mates 
and nonmedical officers to make effec- 
tive use of its contents, detailed instruc- 
tions are included in each set. In addi- 
tion to the bandages, instrument roll and 
essential drugs, the kit contains a ship- 
wreck unit—a simple fishing rig, dried 
bait, metal signalling mirrors and a 
sturdy floating knife. Since the kits are 
easily carried and packed for immedi- 
ate use, they can be rushed directly to 
the casualties in emergencies or during 
combat. 


The Committee’s Navy program is 
but one phase of its medical relief work. 
To date, more than $620,000 of medical, 
dental and surgical supplies have been 
donated to the fighting forces of the 
Allies, to war-zone hospitals, needy 
welfare groups, medical missionaries, 


and community nurseries throughout the 
free world—Medical and Surgical Re- 
lief Committee of America, 420 Lexing- 
ton Ave., New York City. 


PHYSIOTHERAPISTS SPEED 

SOLDIER RECOVERY 

A physiotherapy department at a 
United States Army General Hospital 
in England, staffed with trained per- 
sonnel who have available latest tech- 
nics and equipment, is cutting two 
weeks time off hospitalization of sick 
and wounded soldiers. 


By application of heat, massage and 
active exercise along with a rehabilita- 
tion training program, damaged nerves, 
muscles and joints of combat men are 
restored to healthy normal nature, 


Treatment of patients is prescribed 
by medical ward officers. The ma- 
jority of cases are orthopedic, involv- 
ing fractures, sprains, torn and strained 
ligaments. 


According to Major Thomas G. 
Brooks, 44, of Aiken, South Carolina, 
chief of the Orthopedic Service and 
Physical Therapy, heat and massage are 
making immobilized limbs “do the job” 
again, 

Second Lieutenant Florence S. Lin- 
duff, 7216 Tilden Street, Pittsburgh 
Pennsylvania, veteran of the North 
Africa, Sicilian and Italian campaigns, 
is Chief Physical Therapy Aide. She 
administered “sine wave” treatment to 
a sergeant who spent seven months in 


producing intoxication. 
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IN CHRONIC BRONCHITIC DISEASE 
The Safer lodine Expectorant 


Iodine has been employed for many decades for its 
dependable expectorant and mucus-liquefying influence 
in chronic bronchitis, bronchiectasis, lung abscess, and 
pulmonary fungus infestations. A drawback to its use has 
been the development of iodine sensitivity and intoxica- 
tion, necessitating immediate discontinuation of therapy. 


Amend's Solution, a safer iodine preparation, makes 
such withdrawal unnecessary since it rarely if ever 

* leads to deleterious reactions. Containing iodine (1.21%) 
in organic combination with a protein, it may be given in 
adequate dosage, over prolonged periods, without fear of 


Amend's Solution is a stable, aqueous preparation, 
containing no alcohol or potassium iodide. Within the 
intestinal tract, its organic molecule releases iodine slowly 
and at a sustained rate, thus preventing sharp fluctuations 
in the blood iodine levels which are usually considered 
the primary cause of intoxication. 


155 East 44th Street, New York 17, N. Y. 


Z SOLUTION 


front line combat and was suffering 
from exhaustion. The muscles were 
being stimulated and brought back to 
normalcy. He will return to duty 
shortly. 


A pilot, who was injured when his 
flak-riddled Liberator crash-landed, is 
receiving daily massage hand treatment. 
Second Lieutenant Betty C. Taylor, 24, 
Orfordville, Wisconsin, skillfully ap- 
plied both pressure and massage “to 
wake up the muscles and get them 
strong.” 


Ultraviolet ray lamps have proved 
in this war to be excellent for skin 
disease treatment. Sergeant Herman 
S. Lubelsey, 33, of 1320 Coney Island 
avenue, Brooklyn, New York, non- 
commissioned officer in charge, treated 
a soldier recovering from dermatitis. 
The rays have a “bactericidal” effect, 


killing the disease. Such treatment has 
been very successful as an aid in curing 
acne and impetigo. 


A sergeant, who suffered from con- 
tusions of the thigh in a jeep accident, 
was given speed-up treatment under a 
“cradle baker.” Corporal Donald E. 
Schuster, 43, Route No. 5, Charlotte, 
Michigan, operated the machine. Con- 
stant heat for a prescribed time relieves 
tautness and decreases pain. The ser- 
geant now walks without a cane. 


Hydrotherapy, the whirlpool bath, is 
aiding the healing of fractured limbs. 
The large “tubs” take up an entire 
room. Soldier patients obtain the 
benefit of both heat and passive mas- 
sage as the warm water whirls around 
the limb. Scar tissue from burns or 
wounds sometimes cause contractures 
or tightness of skin which limits flexi- 
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Recognizing that the severity of joint manifestations 
in arthritis tends to parallel functional deviations, chiefly 
in the colon, liver and gallbladder, OCCY-CRYSTINE | 
is widely employed in treating the arthritic because it| 
effectively 


Write for free trial supply and full data. 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


OCCY-CRYSTINE 


therapy | 


The osteopathic physician employing OCCY-CRYSTINE | 
as an adjuvant to manipulative therapy, confers upon 
his patient the chief benefits to be derived from natural | 


| 


conjunction 

with osteopathic 

manipulative meagures, 

OCCY-CRYSTINE proves 

rational, economical, and 
highly effective. 


FORMULA: (Occy-Crystine is a hy- 
pertonic solution of pH 8.4, with 
sodium thiosulfate and magnesium 
sulfate as active ingredients, to 
which the sulfates of potassium and 
calcium are added in small amounts, 
contributing to the maintenance of 
solubility. 


bility. Hydrotherapy is one of the best 
antidotes. 

Final treatment in physiotherapy 
comes in the gym where competitive in- 
terest is aroused. The gym, used en- 
tirely for muscle re-education, has stall 
bars, wrist rolls, walkers, shoulder 
wheels, mats and other simple devices 
used to increase motion. 

Sdldier-patients break into groups and 
specialize in a particular type of exer- 
cise necessary for their case. Entire 
classes are held in general body exer- 
cises under the supervision of China- 
born Corporal Chin Gen Wee, 27, 17 
Albany street, Boston, Mass. 

Even patients recovering from frac- 
tured vertebrae, lying on gym mats 
with their backs in plaster casts, take 
hyperextension exercises daily to 


strengthen the spinal muscles. When 
the fracture is healed and the cast re- 
moved, they will not be weakened be- 
cause of the long immobilization.— 
OWL Headquarters, European Theater 
of Operations, United States Army. 


DOLLAR COSTS OF INVASION 


Before a soldier 
combat, 
mates it spends $440 in simply feed- 
ing and clothing him for a year. 

When the soldier is ready for com- 
bat, he must be equipped with certain 


can participate in 
the Quartermaster Corps esti- 


basic weapons such as a_ .30-caliber 
semi-automatic MI Garand rifle (cost, 
$80), a bayonet (cost, $5) and at 
least four hand grenades (cost, $6.24). 

Aside from his personal equip- 
ment, a soldier may use a flame-thrower 
(cost, $950), may be part of a gun 
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crew, working a 155-mm. howitzer (cost, 
$23,000), or keep in communication with 
other units by means of a_ walkie- 
talkie (cost, $200). 

Even before the soldier lands on 
the beach, expensive equipment has 
had to make way for him. The softe: 
up process by bombers and naval guns 
means an initial cost running into mi! 
lions of dollars. Heavy bombers c 
about $250,000, medium bombers abx 
$110,000, and fighter planes about $5 
000. To make one medium bomber takes 
about 13,000 man-hours. Food from 
20 acres is needed to feed workers w:> 
build one bomber, Large bombers tak: 
27,000 man-hours. 


PLANES AREN’T ALL 


The expenditure is not in plan 
alone. Bombs weighing up to 4,0) 
pounds cost about $875. Another de- 
tail, such as oxygen masks for the 
crew of a Flying Fortress, cost abo 
$40. To each mask is attached a regu 
lator costing $60, and a $25 oxyg: 
cylinder from which the flyer draws h 
breath of life. 

In the North African invasion, ty 
fleets, one numbering 90 vessels, t!: 
other, 137 ships, were used to tran 
port 100,000 men. To land the uni’: 
for an invasion, highly-specialized boa 
are put into action. The smallest ty; 
of self-propelled “crocodile boat” us: 
to transport artillery and supplies from 
ship to beachhead in the Solomons co:: 
about $18,500 and the highest mod! 
costs $27,000. An ocean-going landing 
barge runs to about $2 million. 

These are a few items picked at ran- 
dom of what goes into an invasion. The 
North African invasion under the d- 
rection of General Dwight Eisenhowe: 
used more than 700,000 items of equip 
ment and supply. 


THEN COMES COMBAT 


Once the soldier lands, however, th: 
rate of expenditure increases rapidl) 
In one day of combat, an infantry div:- 
sion expends 300 tons of ammunition. 

Ten .50-caliber machine guns firing 
at a maximum rate of fire. for two 
hours and five minutes would use one 
million rounds of ammunition. It takes 
1,832 workers to produce this number 
of rounds in one day. 

In one hour of firing, a 75-mm. field 
gun expends 7,250 pounds of copper, 
3,000 pounds of zine and 42,750 pounds 
of steel. 

A 105-mm. cannon can shoot out 
more than 3 tons of steel in one hour 
of firing. The cost of the cannon, wit!i- 
out its shells, is about $13,000. 

In the Sicilian invasion, each mec!)- 
anized division required 18,000 gallons 
of gasoline for every hour it was 
the move. 

Even when an invasion force wins, 
it loses material. The cost of reac!- 
ing the mainland of Italy, includi: g 
the prelude of North Africa and Sici!: 
was 1,800 aircraft lost, In Sicily, 3 
per cent of all the 155-mm. howitzers 
were lost, 8 per cent of the —— n 
tanks, and nearly 13 per cent of ¢ 
37-mm. guns. 

Maintenance alone of a single soldicr 
overseas required about 65 pounds of 
suppplies per man per day.—Minu 'e 
War Finance Division, May 
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THE ALKALOL CO. 


The cordiality with which ALKALOL was greeted at the A.O.A. meet- 
ing in Chicago, makes us realize more than ever before how many 
good friends ALKALOL has made, since it was born in 1896. 


You may be sure that we shall spare no effort to retain the confi- 
dence of our professional friends. 


TAUNTON, MASS. 


HOW TO RECOGNIZE A GOOD 
SUPPORT FOR LAME BACK 


First demand traction towards the 
spine with a non-stretch member en- 
circling the pelvis between the iliac 
crests and trochanters. This im- 
mobilizes the sacro-iliac joints and 
reinforces the normal musculature. 
Avoid constriction over the upper 
abdomen by choosing a mesh or 
knitted material for this part of the 
belt as well as for that section over 
the iliac crests. Be sure the sup- 
port ‘stays down in place without 
chafing. These seem like simple 
specifications but few supports com- 
bine them all. Katherine L, Storm 
Supports, 1701 Diamond Street, Phil- 
adelphia, 21, Pa., the doctor’s favorite 
source of supply for physiological 
supports, will send literature if you 


mention the Journal of A.O.A. 
—Advertisement. 


FFICIALS of the Wor Monpower Commission ossert thot 
women today con capably “toke over” any man's job, pro- 
vided it is within their physical powers 

Menstrual aberrations, however, couse frequent obsentecism 
ond loss of efficiency. For the of f 
conditions, physicions find Ergoopiol (Smith) o highly efficient 
emmenagogve, in which the action of oll the afkolonds 
of ergot (prepored by hydro-olcoholic extraction) is 
synergetically enhanced by the presence of opiol, 
oil of savin, and aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in mony coses—by helping to induce 
local h ond to smooth, rhythmic 
uterine contractions, ond by serving 
potent hemostatic agent to con- 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregulorities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, ¥. 


INDICATIONS 
Amenorrhea, dysmen- 


Dosage: cap. 3-4 times daily. 
Supplied: in ethical pockoges of 20 cap. 


THE PREFERRED UTERINE TONIC 
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CHANGES OF ADDRESS AND 
LOCATIONS 


Adams, Kenneth, from Hartford, Conn., to 
205 Broad St., Wethersfield, Conn. 


Alexander, N. W., from 118 to 125 N. Marl- 
borough, Dallas’ 11, Texas 


Artman, Goowe F., from Philadelphia, 
to -D. 2, Quarryville, Pa. 


Barnes, F. Allen, from 603 Stephens Ave., 
to Room 66, Higgins Bldg., Missoula, Mont. 


Bartlett, Ellsworth C., from 133 E. Las Cruces 
Ave. to 123 W. Griggs St., Las Cruces, 
ex, 


Barrett, Wesley M., Jr., from 5514 Wilshire, 
to Se Westbrook Ave., Hollywood 46, 


Pa., 


Cali 


Beach, Arnold C., from 32 Thompkins St., to 
21 Clinton Ave., Cortland, N. Y. 


Bell, A. D; Ph.M. 1/c, from Memphis, Tenn., 


to 1018 W. Fourth St., Pecos, Texas (In 
Service) 

Bennett, Roy D., from Luverne, Iowa, to 
Corwith, Iowa 

Bennett Clinton, from 6003 Melrose | pre. 
to 609 z Grand, ‘Los Angeles, 14, Calif 

Berger, Robert D., from 28 W. Market St., 
to 39 N. Main, Germantown, Ohio 


Berry, Charles S; Ph.M. 2/c, from Marshall, 
o., to U. S. 


Cozma, George, KCOS '43; Vaughn Osteo- 
Blackwood, E. E., from Raton, N. Mex., to pathic Clinic,’ East Vaughn, N. Mex. 
Alice, Texas Comer, Nellie M., from Hot Springs, N. 
Buckman, Connie R, on eake), from Danbury, ig to Route 1, Box 17A, Deming, N. 
Conn., to Box 1506, Tulsa, Okla. Nevitt Bid 
rank, John from evitt e 
Bury, Byron M., from Kirksville, Mo., to Braymer Hospital, Braymer, Mo. 
St. Louis County Bank Bldg., Clayton, Mo. 
De Sadeleer, Homer E., from 110 to 119 
Campbell, Jerome, from Clarksville, Tenn., to Main St., Seal Beach, Calif. 
Gunter Bldg., Shelbyville, Tenn. 
Willo V., from Gauley Bridge, W. 
Carmichael, Ross M., from Tyler, Texas, to Va., to Mountain State Memorial Hospital, 
ao First Natl. Bank Bldg., Henderson, Charleston, W. Va. 
= Edmund, John M., from Bremerton, Wash., 
Carroll, O. F., Jr; Ph.M. 1/c, from San to 609-11 rye Bldg., Seattle 1, Wash. 
Francisco Calif., to White Spot Auto Court, ; 
Walnut Creek, Calif. (In Service) Farnsworth, E., from Bonnots Mill, to 


Clapperton, James; 
to Camp Barkeley, 


Coan, John J., from 611-12 Osborn Bldg., to 
404-06 Osborn Bidg., Cleveland 15, Ohio 


Collins, L. D. Paul, from 306 to 308 Herald 
4 A Freund, Richard F; Ph.M. 2/c, from Farragut, 
Bldg., Bellingham, Wash. Idaho, to Lion 8, Barracks G-51, c/o Fleet 
Cook, Lyle W., from 212 Tower Bldg., to Post Office, San Francisco, Calif. (In 


Corbett, 


Conley Clinical pecphtal, 619 Garfield Ave., 
Kansas City 1, 


to Risco, 


Naval Hospital, Portsmouth, to Box 814, Trenton, Mich. 


(In Service) 


Box 82, Mo. 


Farnum, D. A., from Plymouth, Wis., 
720 New York Ave., Sheboygan, Wis. 


O/C, from Atlanta, Ga., 
exas (In Service) 


to Brashear, Mo. 


Service) 


Stevensville, Mich. 


H. Raymond, from Westfield, Mass., 
M (Continued on ad p. 50) 


Costello, William F., from 2447 W. Jefferson, 


to 


Ferguson, D. M., Jr., from Terre Haute, Ind., 


Gash, Charles M., from St. Joseph, Mich., to 
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MICHIGAN NEW YORK 


Arthur D. Becker, D.O. 


Diagnosis, Cardiology | 
Relerred Cases Only MUNCIE INSTITUTE FOR HEARING 
1210 Peoples State Bldg. ee 
Pontiac, Michigan ‘panes 


515 PARK AVENUE corner 60th sTREET NEW YORK CITY 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


Preston Reed Hubbell, D.0. DEAFNESS AND CAUSES 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT MUNCIE RECONSTRUCTION METHOD 
Gastro Intestinal Diseases 
504-505 Park Avenue Bldg. TELEPHONE CABLE ADDRESS 
VOLUNTEER 5-7555 MUNCIEHEAR, N. Y. 


Detroit 26, Michigan 


WANTED: Resident physician for a PENNSYLVANIA 
— new 40-bed general hospital opening in 
fall of 1944 in this seashore commun- 


DR. COLLIN BROOKE it¥., Salary and opportunity for  pri- Dr. C. Haddon Soden 


vate work. Must have one year intern- 


ship and N. J. license. Seek man who ANESTHESIA REDUCTION 
PROCTOLOGIST wants to make a permanent location in 
Certified by A.O.B.P. this area. Frank Dealy, D.O., Sea Isle Suite 711-12 
210 Frisco Building 
906 Olive St. LABORATORY TECHNICIAN 12 South Twelfth St. 
e WANTED: Small hospital. Male or 
age M PHILADELPHIA, PA. 
St. Louis 1 female doctor, _if interested. ust be 
able to do routine laboratory work and | 
X-Ray work. Salary open as to experi- , 
ence. State experience, salary desired, RHODE ISLAND ™ 


race, nationality, religion, age, sex, and 
send photo. Address Dr. Ralph W. 


Davis, Jr.. AUDUBON HOSPITAL, 
KANSAS CITY INC., 607 White Horse Pike, Audubon, Dr. F. C. True 
Dorlan New Jersey. SURGEON 
Dr. Dorland DeShong FOR SALE: Kelly-Koett Portable X-Ray 
General Osteopathic Practice with aad Fluoroscope. Good con- 1763 Broad St. 
dition. 285.00 plus shipping charges. PROVIDENCE, R. I 
3737-39 Main Street Dr. J. M. Peterson, Belen, New Mexico. 
CHIEF SURGEON 


WEsport 0611 WANTED: Association with hospital, BR. I. OSTEOPATHIC HOSPITAL 
clinic, or private physician as assist- 
ant. Or will buy practice if cash in full 


not required. Graduate of Los Angeles ~ 
NEW MEXICO College, 37 years old. Qualified to teach eee 
Anatomy and kindred subjects. Have y 
Missouri, Utah, and _ [Illinois licenses. Vincent H. Ober 
Have specialized in work with heart and 
, Paul Reynolds, D.O. eyes. Dr. Charles B. Wilson, 4521 N. Bankers Trust Bldg. 
Beacon St. (Apt. 2), Chic 40. 
Roswell Osteopathic Clinic Ap NORFOLK, VIRGINIA 
s FOR SALE: Practice of 23 years in 
and Hospital city of 25,000 in Wisconsin. Ill General Practice 
health the cause. Immediate possession. Proctology—Vari Vei 
401 N. Lea Box 924, Journal. a 
Roswell, N. Mex. FOR SALE: Large practice in large Flo- Clinical and X-Ray Laboratories 


rida city. Reasonable. Reason on re- 
quest. Box 914, JOURNAL. 


NEW YORK ENGLAND 


GEO. C, WIDNEY, D.O. 
URGERY 
GEO. C. WIDNEY, D.O. Dr. Thomas R. Thorburn 
OBSTETRICS Dr. J. Marshall Hoag ener steopathic Prac 
The New Mexico MOTEL BUCKIEGSAN 140, Park Lane, 
Hospital 108 W., Street London, W.1. 
uquerque England. 
1020 W. Central 


| 


CALIFORNIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., 

an 


John L. Bolenbaugh, 
D.O., F.A.C.N. 
FULL facilities for the OSTEOPATHIC 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 
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APPLICATIONS FOR 
MEMBERSHIP 


Arkansas 
Bean, George B., 321 Exchange Bank Bidg., 
Little Rock 


California 
Tolle, M. Evelyn, (Renewal) 10955 Weyburn 
Ave., Los Ang eles 
Wood, Eva, {iceenl) 10955 Weyburn Ave., 
Los Angeles 
Quick, ‘> (Renewal) 11230 Magnolia 
Bivd., North Bal llywood 
Movich, Nathan, 4400 E. Slauson Ave., May- 
wood 
Colorado 
Cluff, Robert A., (Renewal) 9100 E. Colfax 
Ave., Denver 
Niehouse, George K., (Renewal) 46 S. Broad- 
way, Denver 9 


Idaho 
Kelley, Orval L., (Renewal) 401 Breier Bidg., 
Lewiston 
Iowa 
Loerke, Welden R., (Renewal) 115 N. Marion 
St. Ottumwa 
Loerke, Gerald W., (Renewal) 115 N. Marion 
St., Ottumwa 
Friend, H._C., 1912 Brady St., Davenport 


Kansas 
Reith, Alvin P., (Renewal) 411 Neosho, Bur- 
lington 
Louisiana 


Kidwell, James R., (Renewal) 601 Roumain 
Bidg., Baton Rouge 


Michigan 
Hirsch, John A., Detron Osteopathic Hosp., 
188 Highland ‘Ave., Highland Park 3 


Missouri 
Swan, Kenneth B., Bellflower . 
Higgins, Leonard W., (Renewal) Buckner 
Rea, George W., (Renewal) 315 N. High St., 
Kirksville 
Moreland, A. W., (Renewal) Urich 
Pinkston, John W., (Renewal) 106 E. Pen- 
nell, Carl Junction 


New ‘York 
Hille, Louise, (Renewal) 100 Howell, Bath 
Ruch, Roy A., (Renewal) 566 Madison Ave., 
Albany 3 
Beeman, E. E., (Renewal) 7 West 44th St., 
New York 
Ohio 


Croushore, Paul D., Vandalia 


Oklahoma 
Stevick, Warren L., (Renewal) 109 W. Chero- 
kee, Nowata 
Brandon, J. Ned, (Renewal) 404 Ritz Bldg., 
Tulsa 
Detjen, Richard L., (Renewal) 203 Ritz Bldg., 
Tulsa 3 


Texas 
Hammond, Lloyd, (Renewal) 2812 Fannin St., 
Houston 
West Virginia 
Hershkowitz, Edward, (Renewal) Profession- 
al Bldg., Weirton 


Wisc 
Sliker, Walter A., “0 Ww. Mitchell St., Mil- 
waukee 4 
Stolowski, Henry F., (Renewal) 405 E. Lin- 
coln Ave., 7 


Canada 


Ontario 
Harkins, Marie, (Renewal) 854 Richmond, 
London 
Harkins, Rebecca, (Renewal) 854 Richmond, 
London 
Australia 
Van Straten, Leon, 71 Collins St., Melbourne, 
Victoria 


England 
Tilleman, Vladimir de, (Renewal) 10 Park St., 
Windsor 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc. 
Strictly Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care — 
Delivery — Adoption—Early Admittance 
Advisable—Only Graduate Nurses Em- 
ployed. 
Lena T. Richardson, R.N., 
Supt. 
Mount Dora, Florida 
See 1944 A.O.A. Directory 


MASSACHUSETTS 


VEITCH 
AURIST 


BOSTON 


The Ethical Topical Anodyne 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N. Y. 


that Controls... PAIN in muscle, 


nerve and 
CONTAINS 


joint 


‘CHLORAL HYDRATE 
‘METHYL SALICYLATE 


care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 
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“ARCS” Into 
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AT SYMPHYSIS PUBIS 


September, 1944 


Robert F., from 5003 Ross Ave., to 
7 S. Marsalis, Dallas 16, Texas 


Mac Thomas M., from Boston Mass., 


to 73 Congress Se.. Portsmouth, N. i. 


Mac Intyre, Dugald W., from Bison, S. Dak., 


to 1906 Lloyd St., Flint 4, Mich. 

Manusie, oseph, from Los Angeles, Calif., to 
9 S. Brand Blvd., Glendale 4, Calif. 
from Kenova,’ Ww. Va., to 

Ceredo, 'W. Va. 
Marohn, L. Alfonse, CCO ’43; Chicago Osteo. 
pathic Hospital, 5250 Ellis Ave., Chicago 1 


Il 

McBride, Bertram M; Pfc. from Tam Fla., 
Camp Pinedale, Fresno, Calif. Cin’ Sery- 

McClure, R. H; Ph.M. 3/c, from Brooklyn 
Naval Training Center, Lid 
Beach, L. I., N. Y. (In Service) 

McNeish, Harry Er. “from 223 to 122 Third 
St., Elkins, W. Va. 

Merrill, Jacque D., from 4110 Spruce St 
to 259°S. 17th St., Philadelphia 3, Pa. 

Miller, Merrien, from Altadena, Calif., 
College Hospital, 1100 E. Windsor Roa: 
Glendale 5, Calif. 

Miller, W. ‘A. from Westwood, Calif., 
Farmers Bank Bidg., Minden, Nevada 

Moyer, Doris E., from 923 S. 49th St., 
4605 Chester Ave., Philadelphia 43, Pa. 

Muncie, Douglas J., from Orlando, Fia., 
Cutchogue, L. L, New York 

Newall, Norman J., from Kansas Cy. 2 
to Rocky Mountain Osteopathic Bo 
2221 Downing St., Denver 5, Colo. 

Newland, Chester G., from Kansas City, Kan 
to 6234 Troost Ave., Kansas City 4, Mo 

O’Brien, Michael J., from New Haven, Conn., 
to Patten, Maine 

Owen, Paul R; Ph.M. 2/c, from Farrag. 
Idaho, to Medical Officer, c/o Fleet Po-: 
Office, San Francisco, Calif. (In Service 

Pasek, John H., from 1111 to 318 Securi 
Bldg., Long Beach 2, Calif. 

Pickhardt, Robert J., Jr; A/S, from Gr 
Lakes, IIl., to Naval Training School, + 
Diego, Calif. (In Service) 

Pollock, “ E., from Logan, Ohio, to 74 Pa 
Ave. Mansfield, Ohio 

Price, yp ~~ from 1010 to 811 First Nat 


Ati 

Bidg., Okiahoma City 2, Okla. 

&, Zky Rastede, George W., from Box 105, to Bos 
71, Hudson, Wis. 

, Reynolds, William A., from 923 S. 49th Si. 


to 4605 Chester Ave., Philadelphia 43, 1 
(In Service) 
: Rodney, Matilda, from Fremont, Mich., 
6701 Cresheim Road, Philadelphia 18, Pa 
ay Rohweder, Claus A; Ph.M. 3/c, from Phi 
3 delphia, Pa., to U. S. Naval Hospital, A»- 
. napolis, Md. (In Service) 
Seas Saita, Harold S., from 508 to 825 Granvil! 
Vancouver, B. C., Canada 


4 WRITE FOR DETAILS Scott, St., to 
M 4820 Greene St iladelphia a. 
Theodore L., from 212 to 216 \\ 
Distributor East of the Mississippi Burke, Martinsburg. W. Va. 
| . Simpson, George R., from Cottonwood Falls, * 
sides. as in vive. Neto how ondsef the LARRE’ LABORATORIES, INC. Kans., to 740 Main St. Grand Junctio 
Smith, Arthur J., from 730 to 921 etro 
Smith, Clyde M., from Kansas City, Mo., 
9 Franklin, Liberty, Mo. 
Staffa, Alfred H., from Beaumont, Texas, to 
621 Sixth St., Port Arthur, Texas a 
Strever, Hewett W., from 1142 to 1230 
Summers, E. J., from Union Trust Bldg., *9 
413 St. Joseph Bank Bldg., South Bend 
' CHANGES OF ADDRESS 2413 to 2404 W. Ind. PAM. 3 
st St. ulsa a. omas, Price c, from ah« 
(Continued from ad p. 47) Houghan, Charles R., from 219 E, Bijou Ave. = Okla., to U. S. Neca Hospital Sta 
Geibach, Mildred, from State Teachers Col- to Rooms 1-2, First Natl. Bank Bidg., Fort San Diego 34, Calif. (In Service) 
lege, to Kirksville College of Osteopathy Morgan, Colo. Thompson, Pearl E., from 2287 N. Lake Dr 
and Surgery, Kirksville, Mo. uel, —_ L., — 127 to 139 E. Main St., to 231 W. Wisconsin, gags 3, Wis. 1 
Gillett, Claude S., from 1825 Griffin Ave., to os See Toriello, Mary, from Grove City, Pa., to !52 
1145 W. Manchester Ave., Los Teen 4%, Hurt, George E., from 410 Allen Bldg., to Elm &t., Struthers, Ohio 
432 Irwin-Keasler Bldg., Dallas 1, Texas 925 522 Me 
Calif. Hyatt, James E., from Hebo, Ore., ss Citale van Steyn, Gertrude, from 925 to 522 
Gladding, Elizabeth F., from 513 to 504 Bldg., Box 184, Albany, Ore. cino Ave., Santa — agg APO 98 
Hawaiian Trust Bldg., Honolulu 48, T. H. Jacoby, William D; Lt., from Baltimore, Md., 
Gladding, Frank O., from 513 to 504 Hawaiian to 558 E. Main St, Lexington, Ky. (In C lif. (In Service) . nid 
Trust Bldg., Honolulu 48, T. H. Service) . Westehaia. Charles H., from Maume, Ohi 
Walter B., from Ohio, to 311 Paul Norfolk, Va., Detroit Osteopathic Hospital, 188 Hig! De 
8th St. Dunbar, W. Va Ave., Highland Park 3, Mich. 
Pacesctig Lloyd, from Portland, Maine, to 710 Clinton Ave. Des Moines 13, lowa Walker, L. H., from 37 to 25 Olympia Block, 
Westbrook, Maine Kistner, Robert from Chicago, Ii, Ellensburg, Wash. 
Green, Philip R; A/S, from Great Lakes, III. to Co. 1542, U.S.N.T.S., Great Lakes, m Walley, P. E., from Corwith, tome. ~ ‘ 
to U.S.N. Hospital Corps School, San Diego (In Service) ginia Ann Hospital & Clinic, Hot Sprivss 
34, Calif. (In Service) Lacey, Burr, from Pretty Prairie, Kansas, to N. Mex. : . 
Halley, John C., f 460 Eli Federal 606 N. College St., Rusk, Texas Warner, Maxwell D., from.310 N. High >t, 
Realt Bid ile’ W. La Croix, Edward, from Park Clinic, to Poly- to 1011 E. Illinois St., Kirksville, Mo. | 
y 8» mete oa technic Clinic, 2725 E. Rosedale, Fort Weddell, William R., from 15 Central 1's. 
Hardy, Lowell M., from 650 Forest Ave., to Worth 5, Texas to 639 Fifth St., Bremerton, Wash. 
State Street Osteopathic Hospital, 62 State Lake, Charles D., from Tipton, Mo., to 422 Welch, A. D., from Rocksprings, Texas. t? 
St., Portland 3, Maine W: Sixth St., North Platte, Nebr. 1113 South Texas Bank Bldg., San An 
Hartsock, James M., from St. Joo. Mo., Lanier, Jack H; Lt. (j.g.) from Moultrie, tonio 7, Texas 
to Hillside Hospital, Inc., 1940 Cajon Ga., to Communication Center, San Diego, Wicke, Donald K; Lt., from Santa Monica, 
Ave., San Diego 3, Calif. Calif. (In Service) Calif., to Romulus, Mich. (In Servic: 


Holcomb, W. Leverne, from 353 Elmwood Lundin, Arvid R., from 85 Portland St., to Williams, Ralph H., from Rochester, N.Y. 
Ave., to 86 Hodge Ave., Buffalo 9, N. Y. 7 Academy St., South Berwick, Maine to R.F.D. 2 Fairport, N. Y. aay 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


OSTEOPATHY AS A PROFESSION 


24 pages. 8 pages of photographs of osteopathic 
colleges and hospitals. Per 100, $8.00. (8 cents each) 


OSTEOPATHY 


No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). Popularly 
known as “Osteopathy as a Career.” 12 pages. Per 
100, $3.50. (4 cents each) . 


OSTEOPATHIC SCHOOL OF PRACTICE 
History and scope of osteopathy and opportunities 
offered as a vocation, 4 pages. Per 100, $1.75 
(2 cents each) 


OSTEOPATHY 


A vocational study of 24 pages, directed by Chloris 
Shade. Published by Morgan, Dillon and Company. 
Per copy, 32 cents. 


OSTEOPATHY 


A vocational and professional monograph by Thomas 
R. Thorburn, D.O -D. 24 pages. Order direct 
from Bellman Publishing Company, 6 Park Street, 
Boston, Mass. Per copy, 50 cents. 


SURGERY AS TAUGHT AND PRACTICED IN 
APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING 

16 pages, including 11 pages of photographs of actual 
surgical procedures in osteopathic colleges and hos- 
pitals. Useful in showing importance given to surgery 
in osteopathic training, Per 100, $8.00 (8 cents each) 


. OSTEOPATHY — WHAT IT IS NOT AND 


WHAT IT IS 
24 pages. Per 100, $4.00 (4 cents each) 


OSTEOPATHY—QUESTIONS AND ANSWERS 


24 pages, written in the popular quiz style. Per 100, 
$4.00. (4 cents each) 


MEDICIN 

A brief non-technical discussion of the philosophy of 
osteopathy, by Percy H, Woodall, DO. 32 pages, 
well illustrated. $5.50 per 100. (6 cents each). 


YOUR OSTEOPATHIC PHYSICIAN 


Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. Per 100, $1.00 
(1 cent each) 


11. 


12. 


13. 


14. 


*16. 


OSTEOPATHIC MAGAZINE 


A monthly publication for the laity, stressing the 
prevention, diagnosis and treatment of disease by 
osteopathic methods. Per copy, 10 cents (quantity 
prices on request). Year’s subscription to schools 
and libraries—75c. 


JOURNAL OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 


The official technical publication of the osteopathic 
profession. Of interest to vocational counsellors, 
teachers and prospective students. Per copy, 50 cents. 
Year’s subscription to libraries and schools, $3.00. 


ABSTRACT OF LAWS GOVERNING THE 
PRACTICE OF OSTEOPATHY 

A ao-onge digest of the qualifications for practicing 
osteopathy in each state and rights and privileges 
granted. Per copy, 10 cents. 


CONSTITUTION AND BY-LAWS AND CODE 
OF ETHICS OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 


12 pages. Per copy, 10 cents. 


WOMEN IN OSTEOPATHY 


A vocational monograph. Published by the Osteo- 
pathic Women’s National Association with the co- 
operation of the Division of Public and Professional 
Welfare of the A.O.A. 32 pages. Illustrated. Per 
100, $12.00. (15 cents each) 


PREOSTEOPATHIC AND OSTEOPATHIC 
COLLEGE REQUIREMENTS AND COURSES 
A brief reference for universities and colleges. Pub- 
lished by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association 
with the cooperation of the Association's Division 
of Public and Professional Welfare. 16 pages. 10 
cents per copy. 


OSTEOPATHY 


Published in response to requests from. schools, 
editors, public officials, libraries, and others for a 
brief reference outline of osteopathy, by the Division 
of Public and Proressional Welfare of the A.Q.A. 
(Sixth printing). 16 pages. 10 cents per copy. 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 
literature. The expense is too great. You must buy and distribute it yourself. 


*Packet made up of starred items only $1.00. Individual items at prices listed. 
Special packets made to order in quantity. 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Ill. 


| 
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Health Round-Up Time 


Is the title of 


Osteopathic Health No. 9 


September is “back to school” month. Here is an illustrated 
leaflet which urges parents to send their children to an osteopathic 
physician for an examination before or during their first month in 
school. 

It shows the type of examination an osteopathic physician makes 
in addition to the routine checkup of heart, lungs, teeth, throat, ete. 
It emphasizes the structural examination. 


These undated, attractive little tracts may be distributed from 
the office, or mailed with your monthly statements, without extra charge 
for postage, or as a special mailing in unsealed envelopes, at one and 
one-half cents each. 


No. 1—Osteopathic Care in Pneumonia No. 5—Osteopathic Care of Peptic Ulcers 


No. 2—Osteopathy in Heart Disturbances No. 6—Osteopathic Care of Women 
No. 3—Low-Back Pain No. 7—Occupational Wry-Neck 
No. 4—Contagious Diseases of Children No. 8 Spinal Curvature 


Orders may consist of assorted titles. Price: $2.75 per 100. Envelopes 25 cents per 100 extra. 
Order Blank Page 12 


Years of Plenty 


Harvest time for osteopathic physicians is now. 
Keep your patients coming to you through the years 
ahead by reminding them each month of your serv- 
ices by sending them 


OSTEOPATHIC MAGAZINE 


Send copies to your new, your regular, your 


oe ge old, and your prospective patients. Send 
v on qo copies to your community libraries, your pub- 
are lic officials, and influential men and women 
in your town. 


Feature articles will interest young and old. They 
are timely, up-to-date, well written. You will be 


proud of OSTEOPATHIC MAGAZINE for October. 


Order blank for your convenience page 18. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago I1 
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Advertisers in This 


In many cases—bowe] laziness may ( 
be due to irregular or faulty habits. 
Psychological factors such as fear ( 
and tension whereby the sphinctorani 
assumes a constant state of contrac- ( 
tion with the resultant immobility 
of peristaltic action often results in ( 


chronic constipation. Relaxation of 
the anal sphincter with YOUNG’S 
RECTAL DILATORS often produces 
good results. 


to be introduced progressively, grad- 
uating from small to large sizes. 


Young’s Rectal Dilators are supplied in sets of four grad- 
ually ascending sizes. Made of bakelite they are non-irri- 
tating. They supply a simple mechanical method which 
tends to promote a bowel movement by setting up peri- 
staltic action. Procedure is to employ the smallest dilator 
at first, increasing the size as the tightened anal sphincters 
become accustomed to dilatation. As the patient uses the 
larger sizes, tone should be restored to the sphincter; 
the daily use of the dilators tends to promote habit time. 
Their use obviates harsh cathartics and consequent dehy- 
dration of the patient. 


SOLD ONLY ON PHYSICIAN’S PRESCRIPTION... 


Young’s Recta] Dilators are not advertised to the laity. They are 
available for your patients at leading pharmacies or you may order 
from your surgical supply house. Set of four as shown—$3.75. If you 
dispense, write for special professional prices. 


Write for Full Details Today 


F. E. YOUNG & COMPANY 


420 E. 75th Street Chicago 19, Illinois 
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‘ 
in vaginal therapy 
— 
characterized by a decrease in vaginal cific forms of vaginitis, in 
Aci-jel_ provides for this purpose a bland, a cleansing douche. Available in 3-% oz. 
Or vaginal infections 


There’s a day coming when the enemy will be 
licked, beaten, whipped to a fare-thee-well—every 
last vestige of fight knocked out of him. 

And there’s a day coming when every mother’s 
son of us will want to stand up and yell, to cheer 
ourselves hoarse over the greatest victory in his- 
tory. 

But let’s not start the cheering yet. 


In fact, let’s not start it at all—over here. Let’s 
leave it to the fellows who are doing the job— 
the only fellows who will know when it’s done — 
to begin the celebrating. ' 

Our leaders have told us, over and over again, 


that the smashing of the Axis will be a slow job, 
a dangerous job, a bloody job. 


And they’ve told us what our own common 
sense confirms: that, if we at home start throw- 
ing our hats in the air and easing up before the 
job’s completely done, it will be slower, more 
dangerous, bloodier. 


Right now, it’s still up to us to buy War Bonds 
—and to keep on buying War Bonds until this war 
is completely won. That doesn’t mean victory 
over the Nazis alone. It means bringing the Japs 
to their knees, too. 


Let’s keep bearing down till we get the news 
of final victory from the only place such news can 
come: the battle-line. 


If we do that, we’ll have the right to join the 
cheering when the time comes. 


Keep backing ¢m up with War Bonds 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official U.S. Treasury advertisement — prepared under auspices of Treasury Department and War Advertising Council, 


_ Official U.S. 
Signal Corps Photo 


What’s New IN THE FIELD 
OF VISCERAL NEUROLOGY 


THE NEW SIXTH EDITION POTTENGER 


SYMPTOMS VISCERAL DISEASE 


by FRANCIS MARION 
POTTENGER 


A.M., M.D., LL.D., F.A.C.P. 


Medical Director, Pottenger Sana- 
torium and Clinic for Diseases of 
the Chest, Monrovia, California; 
Professor Emeritus of Clinical 
Medicine, University of Southern 


The new sixth edition of this volume comes from the 
press as the result of an ever-growing interest in the 
rapidly developing field of visceral neurology. 


The practice of medicine is a continuous effort on the 
part of the physician to understand the manner in 
which the patient expresses disease through his phy- 


California. siologic systems. 
About 440 pages, 87 illustrations, 
10 color plates. “SYMPTOMS OF VISCERAL DISEASE” brings an 


important phase of physiology to the physician. It is 
preeminently a discussion of man as a segmented 
organism. On the one hand, it describes visceral and 
somatic relationships to neurons which take origin in 
the various segments of the cord; and on the other 
hand, it describes the reflexes which result from this 
& association. Reflex spasms, pains (referred pain), and 
degenerations are described and assigned to the various 
neurons which mediate impulses from inflamed or irri- 
tated viscera. Physiologic reflexes do not shift—so, if 
the clinician knows his segmental relationships, he can 
reason from organ to the zone of reflex or from the 
zone of reflex back to the organ. 


PRICE, about $6.00 to $7.50 


A Study of the Vegetative Nerv- 
ous System In Its Relationship to 
Clinica] Medicine 


JUST OFF 
THE PRESS! 


e While the importance of reflexes is emphasized 
throughout, Dr. Pottenger also stresses the fact that 
man is a unit, acted upon by many forces—some physi- 
cal, some psychical, some physiologic, some pathologic 
—which determine and alter nerve reaction, thus 
making for variability of symptoms. 


Order Your 
Copy Today 


The C. V. Mosby Company 9/44 
3525 Pine Blvd., St. Louis 3, Mo. 
Gentlemen: Send me the new 6th Edition Pottenger’s 

“SYMPTOMS OF VISCERAL DISEASE,” about $6.00 to $7.50. 


Charge my account. 


Attached is my check. | 


